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PEEFAOE. 



The fact that many students are unable 
during their pupilage to procure yoluminous 
works on special subjects has induced the 
Authors to prepare the present volume. In 
doing so they have endeavored to inculcate 
principles rather than to elaborate details, and 
to present the facts in as compact a form as 
possible. The discussion of theoretical ques- 

• 

tions has been avoided, and histological de- 
tails have been omitted. The increasing use 
of the Metric System in prescribing has led 
the Authors to exjpieaa the various formula 
both by the oldaad the new methods. Chap- 
ters thirty-nine to forty-three have been writ- 
ten by Dr. Fox, the rest of the work by Dr. 

Piffard. 

THE AUTHORS. 

New York, Angast, 1877. 
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JkNAT^SV 'Of ' *mi SKIN 



Tegb skin is composed of tliree layers : an 
external homy layer called the cuticle or stra- 
tttm comeum, composed of flat, dry, non-nucle- 
ated cells ; a middle mucous layer or stratum 
malpighii, made up of irregularly globular 
ntudeated cells, covered with fine projec- 
tions or prickles. The deeper cells of this 
lay^ are somewhat cylindrical, and contain 
pigment, varying in amount in different races 
of men. The two outer layers constitute the 
epidermis. The internal layer, or true skin, called 
derma or corium {cutis vera), is composed 
mainly of fibers of connective and yellow elastic^, 
tissue, the connective tissue fibers greatly pre- 
dominating. These latter give strength to the 
skin, while the yellow fibers endow it with 
elasticity. The outermost portion of the 
corium is not smooth, but covered with pro- 
jections called papUlcB, of varying size and 
1 



2 CT7TA17EOU8 MEMORANDA. 

contonr. Their structure is the same as that 
of the corium but denser. The largest are 
found on the nipple and the corona glandis, the 
next in size on the palmar surface of the 
fingers, while the smallest occur over the gen- 
eral surface of the body. 

BLOOD-YBSSELB. 

The Uood-vessela of the skin include arteries, 
yeins, and capillaries. The arteries proceeding 
from beneath ramify loosely in the deeper layers 
of the skin, and give ascending branches, which 
become capillary and form a second and more 
superficial plexus, from which again loops 
extend into some of the papiUsB ; returning, 
the capillaries unite to form veins, and as such 
run along the under surface of the skin, or 
enter the deeper tissues. 

LYMPHATICS. 

The lympTuUic vessels form a plexus in the 
deeper portions of the derma, from which 
branches run outwardly forming a second or 
superficial plexus, from which again capillary 
loops are given off to the papillsa. 

NEBVES. 

The nerves, branching off from the larger 
nerve trunks underneath, terminate in the skin 
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in seTeral ways. Some deeply seated end in 
oval extremities called Pa<;inian corpuscles, the 
precise function of whicli is unknown. Others 
proceed outwardly^and terminate in the papillse, 
especially those of the fingers, in bulbous ex- 
pansions called Meissner's corpuscles. In these 
resides the special sense of touch. Other fine 
nerves pasj9 through the papillae, and terminate 
among the cells of the stratum malpighii. 
These latter are nerves of conmion sensation. 
In addition, certain fine fibers are distributed 
to the blood-vessels, and to certain special or- 
gans, as the sweat glands, sebaceous glands, 
hair-follicles, and muscles. 

THB STJDOBIFABOUS AND SEBACEOUS GLANDS. 

The Svdorvpa/irous or sweat glands are or- 
gans which consist of a tube convoluted 
into a glomerulus or knot at its deeper ex- 
tremity, but whose free ends pursue a some- 
what flexuous course outwardly, and pass- 
ing through the epidermis, open upon the 
surface. The untwisted tubes have an aver- 
age length of 6 mm. ( i" ). Their number 
has been estimated at two millions, giving, 
therefore, in aggregate, a length of nearly 
eight miles of perspiratory tubing. The sweat 
glands are formed by inversion of the epi- 
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dermis during f o&tal life. The SeboMoua glands 
likewise formed by ante-natal inversion of the 
epidermis, are of three sorts : Firsts glands of 
simple stmctnre and insignificant size, occurring 
as offshoots or appendages of the hair follicles, 
into which they open. Second, those of m<«<e 
complex structure and larger size, and having, 
rudimentary hairs connected with them, the 
hair follicle and gland having a common open- 
ing on the surface. Third, those which are still 
more complicated and larger, without hairs, and' 
opening directly upon the surface. The first 
are found in connection with coarse hair 
of the head, beard, genitals, etc. The second 
upon the nose, forehead, cheeks, etc., and 
the third ux>on the internal surface of the 
prepuce, and behind the corona glandis, and 
upon the nipple, labia minora, and vestibulma 
vulvae, 

HAnt-FOLUCLES. 

The Hair-follicles, also foetal involutions of 
the epidermis, consist of sacs running down 
from the surface to various depths in the 
derma, and sometimes beneath it. Outwardly 
they consist of two layers of condensed con- 
nective tissue. In the outer layer the fibers 
have a longitudinal, and in the inner layer a 
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circnlar direction. Internal to these are two 
ceUular layers, the outer one corresponding to 
the stratum malpighii, and the inner one to the 
stratum comeom. These are known as the 
inner and outer root-shi^ths. At the bottom 
of the follicle is a small projection called the 
papUla. 

KUSCLBS. 

The mtisclea of the skin are of the smooth 
or unstriped variety. They arise from the 
walls of the hair-follicle just below the se- 
baceous gland, and proceed upward in an 
oblique direction, sometimes bending round 
the gland, and are inserted into the upper- 
most portions of the derma, just beneath the 
papilhe. One, two, or more may be attached 
to each follicle. Smooth muscular fibers un- 
connected with halr-f ollides are found in the 
scrotum, prepuce, about the female genitals, 
the nipples, face, and to a limited extent on 
other parts. 

The AFPBNDAGES of the skin are the haib 
and NAILS. 

THE HAIB. 

The hair consists of a tapering cylinder partly 
intra-cutaneous, partly aerial. The portion 
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within the skin, imbedded in the hair-follicle, 
is called the root. Its deep end is somewhat 
bulbous, and embraces the papilla of the fol- 
licle, from which it deriyes its nourishment 
and means of growth. Mainly cellular at its 
deepest portions, the hair soon becomes dif- 
ferentiated into three concentric layers, 
which are, externally, a layer of flat epi- 
thelial cells, next a thick layer of fibers, or 
very long fusiform cells, and internally a pith 
or medulla, consisting of nucleated cells. 
These central cells are often absent in the hair 
of the head, and are proportionately most devel- 
oped in the hair of the beard and genitals. 
The middle or fibrous layer is the seat of the 
hair pigment, which exists in yarying amount 
on different persons. The hair may be re- 
garded as modified or altered epidermis. It 
is unnecessary to refer to its peculiarities 
as regards local distribution, these being fa- 
miliar to alL 

THE KAILS. 

The nails may also be regarded as altered 
epidermis. They consist of three layers, a 
thin external layer of non-nucleated cells, a 
thick middle layer of nucleated and striated 
cells, and an internal layer of nucleated and 
pigmented cells. The deep surface of the nail 
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is not smooth, but possesses ridges and 
gzooyes. The former project down into the 
bed of the nail, while the latter receive 
linear projections from what corresponds to 
the papillary portion of the derma. The in- 
terlocking of these ridges and grooves accounts 
for the firm adherence of the nail to the nail- 
bed. 



CHAPTER n. 

PHYSIOLOGY OF THE SKEET. 

The skin serves as the limiting membrane 
of the body, and as a protection to the organs 
and tissues beneath it. Its stratum comeum 
being impervious to fluid prevents the soft- 
er tissues absorbing too much water from 
a bath, and on the other hand curtails the ex- 
halation of moisture from the surface. A body 
deprived of the homy layer of the epidermis 
would soon desiccate and die. The sudoripa/r- 
(nc8 glands regulate the temperature of the 
organism, and to a certain extent act as ex- 
creting organs, removing daily an appreciable 
amount of urea from the system, together with 
other organic and inorganic substances. The 
9ebace<m8 glands excrete an unctuous sub- 
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stance called the ^ebttm, wMch seives to 
lubricate the hairs and skin. The blood- 
vessels and lympJiatics convey snitahle nu- 
triment to the skin, and lemoye the waste 
products connected with disassimilation. The 
nerves which tenninate upon the blood-vessels 
regulate the blood supply of the skin ; those 
which are distributed to the sudoriparous and 
sebaceous glands undoubtedly influence the 
secretions of these organs ; while those which 
can be traced among the cells of the stratum 
mcUpighu are nerves of common sensation, and 
serve to convey to the more central organs the 
sensations of heat, oold, pain, pressure, etc. 

On the other hand those which terminatein the 
papillcB, particularly of the fingers, are organs 
connected with the special sense of touch, and 
enable us to judge of the physical properties, 
such as hardness, softness, roughness, smooth- 
ness, etc., of many bodies with which they are 
brought into mediate contact The skin as a 
whole must not be regarded as an independent 
tissue, but as one holding the closest relations 
with the rest of the economy, being influenced 
in great measure by general morbid conditions, 
and in turn contributing its share, when in a 
healthy state, to the general well-being of its 
owner. 
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CHAPTER in. 

FATHOLO^Y OF THB SKIN. 

UiTDBR the term Pathology may be embraced 
a consideration of the pathological processes 
which inyolye this organ, and also the results of 
these processes, namely, the lesions. The two 
must not be confounded. The morbid actions, 
of which the skin is the seat, are in the 
main the same as occur in other organs, and 
are usually dependent upon modifications of 
blood supply or of innervation. The two are 
so intimately associated that it Is often diffi- 
cult, indeed almost impossible, to determine 
which is primarily alEected. Dependent upon 
these modifications we have hypersemia, in- 
fiammation, and aniemia; and, secondarily, 
hypertrophy, exudation, atrophy,or heterology. 
Besides these we may haye functional derange- 
ments of the nerves of common sensation, 
and of those of special sense. The lymphatics 
also act an important role, not yet well under- 
stood, in connection with the preservation of 
the integrity of the cutaneous functions, and 
when the seat of primary derangements, are 
important elements in dermal pathology. 

The derangements of one or several of these 
functions lead to the development of what 
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are called the special ktUms of the skin. The 

most important of these are : 

Mdeules, ■ ■■' ■■" ■ "* ■ ■- »•• 

Fables, 



Ihibereles, 

VeHdes, 

BvIUb, 

PtcstiUes, 

Scales, 

Fiwwres, 

Ulcers, 



no 1. BORBJU OF TBS VKUIOIPAL CUTmEOUB IS8I0V8 

IN PBOFILB. 

Macttleb are small drcomscrlbed dis- 
colorations of the surface, attended with resj 
slight, if any, elevation of the sorface, and 
are dependent upon either congestion, hem- 
orrhage, rascular dilatation, excess or absence 
of pigment, or the presence of fungi 

Pafclbs are small solid elevations of the 
skin, of yaiying size, shape, and color. 
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TvBEBCLES are likewise solid elevations, of 
larger size than papules. 

Ybsicles are elevations of the homy epi- 
dermis by serons or plasmic fluids and contain 
a few lencocytes. They may be aciuninatey 
flat, or nmbilicated. 

BuLL^ are large vesicles. 

Pttstui^es are elevations of the epidermis 
hy pus, and may also be acuminate, flat, or 
nmbilicated. 

Scales are collections of cells of the 
Btratnm comeom, more or less altered by 
disease. 

FiSBUSES are linear solutions of continuity 
of varying length and depth. 

Ulcebs are solutions of continuity, of vary- 
ing depth and outline, with perpendicular^ 
sloping, or overhanging edges. 

These lesions in various combinations, to* 
gether with certain others, secondary and de- 
pendent upon them, to be noticed later, con- 
stitute the objective features of what la 
termed a " skin disease." The lesion is not the 
disease. The disease comprises one or more 
lesions, with such concomitant phenomena 
as may stand in a causative relation to the 
lesion, or may be a result of it. The lesion 
Itself may be an insignificant portion of the 
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dif9,ciQt7 for which the patient seeks leliel 
This should always be. borne in mind. 

Macxtlbs are met with in Angioma, Chloas- 
ma, Erythema, Ephelis, Rosacea, Leprosy, 
Morphcea, Nsbvos, Pellagra, Purpura, Rose* 
ola. Scarlatina, Scorbutus, Scrofula, SyphUiSy 
etc. 

Papttlbs in Acne, Eezema^ Lichen, Pruri- 
go, Rubeola, Scabies, Strophulus, Scrofula, 
Syphilis, Variola, etc. 

TxjBEBCiiES in Acne, Keloid, MoUuscnm, 
Leprosy, Scrofula, Syphilis, Urticaria, etc. 

Vesicles in Eczema, Herpes, Impetigo 
Contagiosa, Scabies, Syphilis, Sudamina, Var- 
iola, Varicella, Zoster, etc 

BxjLLM in Pemphigus, Leprosy, Syphilis, 
etc. 

Pustules in Acne, Ecthyma, Eczema, Fur- 
uncles, Qlanders, Scrofula, Syphilis, Variola, 
etc. 

Scales in Eczema, Ichthyosis, Pityxiasis, 
Psoriasis, Syphilis, Scrofula, Trichophytosis, 
etc. 

FissuBBS in Eczema, Leprosy, etc 

Ulcebs in Intertrigo, Scrofula, Syphilis, 
Traumatisms, etc 

The lesions may be termed the objectiye 
symptoms or signs of disease ; and the stu- 
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dent should as soon as possible familiarize 
himself with their generic features, and then 
stndy the modifications which appear in the 
sereral affections to which they belong. 



CHAPTER IV. 

SYMPTOBfATOLOGY. 

Thb lefidons of the skin may be, and fre- 
quently are, accompanied and connected with 
other abnormal phenomena of a subjective 
character. These are gevieral or heal. The 
general are those which may be embraced 
under the ordinary name of febrile action, 
with all that this term implies, namely, 
malaise, loss of appetite, headache, impaired 
digestion, increased heat of surface, increased 
frequency of pulse, etc. 

The local symptoms are referable to distant 
organs, or to the skin itself. Disease of other 
organs maybe proTOcatiye of skin lesions, and 
per corUra, skin lesions may act as causative 
agents of derangement of other parts. The 
illimentary canal, the liver, the generative 
organs, the kidneys, etc., may reflect their 
initation to the siuf ace ; on the other hand« 
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extensive lesions of tlie skin may induce im- 
portant changes in other parts of the economy. 

The principal subjective symptoms con- 
nected with the skin are Pain, Hypersesthesia^ 
Anaesthesia, and Pruritus. 

Pain is not a frequent accompaniment of 
cutaneous diseases, and is met with chiefly as 
a hot or burning sensation in connection with 
acute inflammations of the skin, or as a neu- 
ralgic pain in certain cases of Zoster. If the 
pain is severe and its cause cannot be read- 
ily removed, it must of course be treated 
symptomatically— that is, by the usual seda- 
tives. The pain accompanying Zoster de- 
mands the same treatment that a similar neu- 
ralgia would if unaccompanied by eruption. 

Syperwitheaia is the prominent symptom 
of the affection called Dermatalgia, in fact 
constitutes its totality so far as symptoms are 
concerned. It is also encountered in certain 
cases of Leprosy, and in other affections. 

AncBSthena of the integument is encoun- 
tered in several affections, which more prop- 
erly belong to the domain of the neurol- 
ogist, but is of frequent interest to the der- 
matologist, in connection with Syphilis and 
Leprosy. The lesser degrees of deviation 
from normal sensibility, however, are not 
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xmcommon in a nximber of cutaneous affec- 
tions. 

Pruritus. — ^This is one of the most important 
of the sabjective symptoms accompanying 
diseases of the skin. It varies in intensity, in 
doiation, and in location. In its mildest 
degree it may be little more than a pleas- 
urable sensation, whUe in the severest dovel- 
<^ment it may render life a veritable burden. 
Its duration may be ephemeral, as when it 
accompanies a temporary urticaria, or it may 
last for weeks or months as a prominent 
symptom of Phthiriasis or Scabies. It may 
even endure for years aa an accompani- 
ment of true Prurigo. It may be general 
or localized. The causes of pruritus are 
various. On the one hand, the trouble 
may be due to disease of some of the 
internal viscera, the irritations of which are 
reflected upon the skin. On the other hand, 
the cause of the pruritus may be located in 
the skin itself. In this latter case the cause 
may be the presence of animal parasites, or 
the existence of some idiopathic affection of 
the skin, as an eczema, or a prurigo. As 
a rule pruritus is worse at night than 
during the day. In the treatment of this dis- 
tressing symptom or complication, the in- 
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gexLuitj of the phyndan -vnll often be taxed 
to the utmost. The first points are to dis- 
cover the cause, and to remove it if possible. 
When the itching accompanies temporary 
derangement of the liver or ntems, a bine 
pill, or a nervine may aoc(miplish all that is 
desired ; but if it depends upon organic 
disease of these or other organs, palliatives 
are frequently our only resource. If the 
pruritus be sufficiently severe to demand 
treatment, and the nature of the case pre- 
cludes expectation of a radical cure, we can 
sometimes afford marked relief by certain 
topical means, among which may be men- 
tioned warm baths on retiring, the efficiency 
of which may be increased by the addition of 
an alkali or an emollient, such aa carbonate of 
soda OT linseed meal, in the proportion of one 
pound (i k&o,) to 25 gallons (hectolitre) of 
water. A sponge bath of vinegar or borax 
may also be tried, or, if the pruritus be local, 
the following anti-pruritic combination may 
be of service: 

Grams. 
'Bf Chloral 

CamphorsB SS 4 (3j) 

Ungt. aq. ros 80. Qj) 

This should never be applied to an excoriated 
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soiface on account of the pain it will produce. 
In many cases it will have to be nsed much 
weaker than the strength above given. 

If these means fail, resort must be had to 
direct sedatives, as opium, hjoscyamus, etc. 

If itching- is caused by vermin it ceases upon 
their destruction, and when dependent upon 
eczema, with the disappearance of the eruption. 

If the pruritus be at all severe it necessitates 
scratching, and this is often practiced with such 
vigor that more or less mechanical wounding 
of the integument results. Hence, secondaiy 
lei^ons, due to the scratching, are frequently 
met with, varying in character and intensity. 
These may collectively be termed "scratch- 
marks," and consist, in milder cases, of little 
black points, slightly or not at all elevated. 
They are produced by the desiccation of a small 
droplet of blood, the result of a nail wound 
If a long scratch has been made, we may find 
linear ridges of dried blood, and in severe 
cases excoriations, pustules, and even ulcers. 
In long-standing pruritus general darkening of 
the surface may occur. These scratch-markis 
may be the only visible lesions of the skin, 
and their cause should be properly appreciated, 
and carefully distinguished temthe idiopathic 
lesions described in the last chapter. 
2 
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C^HAPTER V. 
DIAGNOSIS. 

The importance of a correct diagnosis cannot 
be overrated ; its difficulties, however, have 
been. The lesion being directly under the 
eje, a diagnosis shonld be easier in this class 
of affections than in any other, and as a role, it 
is. All that is necessary is, in the first place, 
to determine the character of the lesion, that 
is, to ascertain whether it is a macule, papule, 
or pustule, etc. This offers little difficulty. 
When accomplished, turn to the table on page 
12, and see in what diseases the givem lesion 
occurs. If more than one lesion are present, 
ascertain from the table what diseases present 
the lesions under notice ; and when this is done, 
carefully read the special descriptions of the 
diseases themselves. If this plan is system- 
atically followed it will be surprising how soon 
one may become a good cutaneous diagnosti- 
dan. It must be remembered, however, that 
cases sometimes occur which would puzzle the 
most skillful dermatologist. No pains how- 
ever should be spared in the effort to arrive 
at a correct diagnosis, as upon this will depend 
in great measure the selection of judicious 
treatment. 
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CHAPTER VL 

KOMBNCULTUBE. 

I^ermatolagicalnomenclatitreiB, nnfortunate- 
I7, in an extremely inchoate condition, and is 
the great bugbear of those who give bat super- 
ficial attention to the sabject. Until however 
this matter shall have been sabjected to thor- 
ough revision by competent authority, we must 
make the best use we can of the materials at 
our command. In dermatology we deal with 
four sets of phenomena, namely, diseases, af- 
fections, lesions, and symptoms. Naturally a 
name which is applied to one of these should 
not be used in connection with either of the 
others; this has not always been the case, and 
as a consequence we often find the same name 
given at one time to a lesion, and at another to 
a disease. Further, a single name has been 
applied to different diseases, and a given dis- 
ease has received several names. In the fol- 
lowing pages we shall endeavor to be consist- 
ent in this respect, and shall select from 
among the names proposed those which appear 
to us most appropriate, and shall add but a sin- 
gle new term to the already over-burdened 
glossary of dermatology. The distinction 
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between a dismse and an affection may be 
thought too fine, but we will Illustrate our idea 
hj a single example : Syphilis is a disease; 
but a macular, papular, or pustular eruption 
depending upon it is an affection* LeaionB and 
symptoms have already been considered. 



CHAPTER Vn. 

GLASSIFICATIOK. 

Thb object of classification in dermatology, 
as in other branches of science, is to enable 
one to obtain at a glance a comprehen- 
sive view of the subject by grouping together 
the different diseases, according to Iheir sever- 
al analogies. As the affections of the skin 
present various kinds of phenomena, such as 
lesion, pathological process,infiltration, exuda- 
tion, anatomical location, pruritus, pain, local 
or central origin, etc., an equal number of 
classifications might be devised. All of these 
various plans may be pursued with advantage, 
provided their several parts are consistent with 
each other. Ko one of them, however, should 
be exclusively employed. The principal ad- 
vantages to be gained by classification are 
facility in diagnosis, and suggestion as to 



treatment* These two points have not 
7et been harmonized in a single classifica- 
tion, md fh>m the natore of the snbject do 
not at present appear to be capable of union in 
a single scheme, at least such nnion has not 
as yet been snccessftilly accomplished. A 
donUe classification is therefore advisable. 

The botanist will tell 70a that the classifica- 
tion of De Candolle, the so-called natural 
classification, has superseded that of linnsaus ; 
bat he will also tell you that the latter serves as a 
hand-maiden to the former. By the Linnsean, 
the name of a plant unknown to the student is 
moat readily discovered, by that of De Candolle 
its relation to other members of the vegetable 
Idngdom is most readily understood. So in 
dermatology a classification which helps us 
to diagnosis, that is, a naming of the disease 
under consideration, is of the first impor- 
tance. 

The classdfieation of Renck and its modifi- 
cations, based upon the character of the lesion, 
attain this to a certain extent ; not completely, 
however, as a given disease, eezema for exam- 
ple, is there confined to the class eesieulcB, As 
ecasema sometimes presents pustules or pa- 
pules as its most prominent lesion, the stu- 
dent relying entirely upon Plenckian classi- 
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fications would often be sadly at fault. Aa a 
substitute, therefore, we offer the table upon 
page 12 and the chapter on Dia^osis as the 
best guides with which we are acquainted. 

A classification, however, based upon the 
supposed nature of the affections, and indicat- 
ing their relations to each other, is, it seems 
to us, the one which should demand the great- 
est share of attention from those devoting their 
attention to this class of diseases. A rude 
attempt of this sort was made a century ago 
(Lorry, in 1777). Subsequently, Alibert elabor- 
ated a similar scheme. This, at the time, 
owing to certain peculiarities of nomenclature, 
did not meet the encouragement which it 
deserved. From Alibert's time no similar effort 
was made, until we, a few years ago, attempted 
to classify the diseases of the skin in the man- 
ner indicated. That this plan will have to be 
modified in many of its details, as our knowl- 
edge of cutaneous diseases advances, admits 
of no doubt. It is not perfect, but it will, we 
think, prove of assistance to the practitioner 
in arranging his plan of treatment for any 
given affection, and it will stimulate research, 
among those given to such pursuits, for facts 
substantiating or negativing the propositions 
we assume. We arrange, therefore, the com- 
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moner f onna of cutaneous eruptions in the fol- 
lowing classes : 

Class L Diathetic affections. 
" n. General non-diathetic affections. 
" nL Reflex affections. 
" IV. Local affections. 
" y. Affections of uncertain nature. 

Bj diathetic affections we understand such 
as are the outward manifestations of a general 
morbid constitutional condition, or diathesis, 
which diathesis maybe hereditary or acquired, 
and lasts indefinitely or for life. 

The general non-diathetic affections are 
those which occur during, or in consequence 
of a general morbid condition, not hereditary, 
and of temporary duration. 

The reflex affections are those which depend 
directly upon nerve lesion, or else occur 
through the medium of reflex action, as second- 
ary to pre-existing disease or derangement of 
other organs. 

The local affections have no direct connec- 
tion with abnormal conditions of the blood, 
nerves, or viscera. 

The affections of uncertain nature are those 
which we cannot place with any degree of 
certainty in previous classes. 

In assigning the various diseases to these 
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£ftea«nt groups, we hare been guided hy 
what seemed to be their probable nature. In 
zkiany cases the probabilities were so strong as to 
amount to absolute conviction ; in other cases, 
the weight of probability seemed to be decid- 
edly in favor of the assigned position ; while 
others have been frankly marked doubtful 

CLASS L 

DIATHETIC AFFBCnONS. 

Stfhilidbs. 

VarieHea. 

Macular. 

Papular. 

Tubercular. 

Vesicular. 

Bullous. 

Pustular. 

Squamous. 

SCBOFULIDBS. 

VcmeHes. 

Erythematous. 

Ck>meous. 

Pustular. 

Tubercular. 

Phlegmonous. 



Rheumides. 

Varieties, 
Eczema. 
Psoriasis. 
Pityriasis. 
Lbfbost. 

Varieties, 
Macular. 
Tubercular. 
Aneesthetic. 
Ichthyosis. 

CLASS n. 

OBKEBAL KON-DIATHBZIO AITFEGTIONS. 

Eruptive Fevers. 
Erysipelas. 
Scorbutus. 
Malignant Pastille. 

CLASS m. 

Ac&e. 

Rosacea. 

Urticaria. 

Zoster. 

Herpes (labialis, preputiaJis^ etc.) 

Zttnthoina. (?) 

Chloasmata (some). 
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CLASS IV. 
LOCAL AFFECTIONS. 

A. PABAsrnc. 

Scabies. 

Phthiiiasis. 

Favus. 

Trichopbytosis. 

Phytosis versicolor. 

Impetigo contagiosa. (?) 

B. Non-Pabasitic. 

Erythema. 

Intertrigo. 

Pernio. 

Paratrimma. 

NsBvns. 

Pnruncles, 

Vescrucce. 

CLASS V. 

BJiythema mnltifoTme. 
Erythema nodosum. 
Elephantiasis (Arabum). 
Keloid. 

Lichen planus. 
Lichen ruber. 
Lichen scrof nlosoniin. 
Molloscum fibrosum. 
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Mollascnm contagiosmn. 

PemphiguB. 

Prurigo. 

Pnipxira. 

Scleroderma. 

Scleriasis. 

Strophnlns. 

Vitiligo. 

Concerning the foregoing, it maj be proper 
to make a few remarks. The term Rheumides 
is applied to the affections which the French 
embrace under the names dartrons or her- 
petic. The existence of such a diathesis is 
denied by some, bat the weight of evi- 
dence seems to ns to be decidedly in its 
favor. It includes the affections known in 
this country nnder the vulgar name " Salt- 
rheum." The Scrofolides include the affec- 
tions frequently known under the name of 
Lupus, together with one or two others. The 
^yphilides will be considered in the venereal 
portion of this book. 

The second group includes affections which 
are fully considered in all works upon general 
medicine. They rarely come nnder the care 
of the dermatologist, aod will not receive fur- 
ther consideration in this work. 
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The fiftlai class imfartiumteiy contains a 
large number of affections whioh the present 
state of science will not permit as to defi- 
nitely assign to other grcmps. Their proper 
positions are problen^ of the future. 



CHAPTEB Vm. 

THE SGBOFULIDES. 

Ui!n>BBthe teimscrofnlides we shall descjdbe 
certain affections which appear to os^incommoa 
with the majority of dermatologioal au4^hors, to 
be dependent upon that ill-d^ned oondilaon 
to which the name Scrofula haa been applied. 
They include the affections described by many 
authors under the somewhat TSgue name of 
Lupus. The best description of these aS&ty 
tions that m our judgment has yet appeased 
is that by Hardy, and upon his description we 
shall in the main rely in whatfoUowsccmcein- 
ing them, our own dinioal experience "bexag 
more in conformity with the views of Hacdy 
than with those of any other writer. 

Gmeral Ch4»raGtere^fth08cr<tfiilide8. — These 
affections present a number of general char^ 
acters which separate them as a class from 
other cutaneous affections, and which, if i»rop- 
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erly appzedated, will eimble us in moBt isstaa- 
ces to leoc^imetibbnuwitboat difficulty. WMLe 
6ome varieties are more superficial than others, 
they all attack the true Eddn beneath the 
epideannis, imd may even penetrate to a con- 
siderable depth below it. Their color is usu- 
ally a reddish violet ; less brown than erup- 
tions of syphilis, and not as red as that of an 
acute dermic inflammation. Their course is 
exceedingly chronic, and usually painless. 
They sometimes ulcerate, but not always. In 
either case, however, they leave indelible scars. 
The ulcers if present do not display the round, 
clean-cut appearance of syphilitic ulcers, but 
axe more irregular in outline, and with uneven 
bonders. The bott<»n of tiie ulcer may be 
fungous and bloody, or with x>ale, unhealthy, 
and sometimes exuberant granulations. The 
crusts which cover the ulcers are thick but not 
very hard, and of a greenish-black color. Crusts 
in some cases form even in the absence of ulcera- 
tion. In others, instead of crusts, there are fina 
adherent scales. 

The progress of the scrof ulides is slow ; un- 
cnred cases of twenty or more years' duration 
are not infrequently seen. Occasionally tiiey 
recover spontaneously, but theix usual course 
is to spread for an indefinite period unless 
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arrested by proper treatment. The sax>erficial 
varieties cause deformity from the cicatrices 
which follow them. The deeper varieties may 
terminate fatally. 

The varietiea have already been indicated 
(p. 24). 

ErytTiematous SerofuUde, — ^This form is 
characterized by spots of well-marked redness 
of peculiar tint, more or less covered with fine 
scales, not sufficiently abundant, however, to 
mask the heightened color. The patches are 
in slight relief above the healthy skin, but 
upon recovery the cicatrices are depressed. 
The face is the favorite seat of the erythema- 
tous scrofulide ; it is also encountered upon the 
hands, feet, and elsewhere. The patches may 
be single or multiple. There is very little, if 
any, heat, pain, or itching. The progress of 
the affection is exceedingly chronic, and as the 
patch increases in magnitude there is a ten- 
dency to involution in the parts first affected 
which results in a depressed scar, the area of 
the scar extending with the duration of the 
lesion. 

The diagnosis is in general easy, the only 
affection with which it is likely to be con- 
founded being chronic erythematous eczema. 
The history of the case, the partly cicatrized 
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portions, if the case be of yery long standing, 
the absence of exudation and of pruritns, will 
in most instances enable it to be readily dis- 
tingnished from eczemai 

This yariety being the most superficial of 
the scrofulides, is readily curable, if not al- 
ready too extensiye, and if judicious treatment 
is employed with sufficient perseyerance. A 
f ayorable result may generally be secured by 
frequent frictions with mpo viridis, employed 
didly until the amount of reaction produced has 
reached the limit of comfortable endurance. 
A few days' rest from treatment should be fol- 
lowed by renewal of the friction, and this 
should be repeated until the entire infiltration 
is remoyed. A somewhat milder application is 
the «pto. aaponatus kalintts, prepared as fol- 
lows : 

15? Saponis viridia 200. (fvj) 

Alcohol 100. giij) 

Let it stand for twenty-four hours, filter, and 
add «pto. la/oendulcB, q, s, 

Qladal acetic acid applied two or three times 
a week is also yery effectual, and we haye had 
good results from energetic friction with the 
following : 
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:Sf Saponisviridis.. 250. (Jviij) 

Gljofirini 

OMcadini OSSO. (^ifls) 

OL losamin •. q. s. 

M 

A twenty-five or even fifty per cent, solu- 
tion of caustic potassa applied about once a 
week is still more effective. When tlie lesion 
is quite small, excision is the quickest and best 
way of disposing of it. 

THB COBKBOTJS BGBOFDLZDiB. 

This variety differs little from the one last 
described, except that its color is not quite so 
marked, and there is more prominent implica- 
tion of the f olliculajT appaiaius of the skin. 

The affection is characterized by the ap- 
pearance of one or more circular and slightly 
elevated patches. There are few scales upon 
the surface, but instead a miiltitude of little 
elevations or asperities. Upon examination 
with a lens we find that the orifices of tiie se- 
baceous glands are enlarged and open, a2id that 
the asperities are little plagsofhazdenedsebom 
projecting from thenu If removed they are 
replaced by new secretion, whidi soon i(xnm, 
fills, and obstructs the duct. The usufll seat 
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of this rtseietj is tii& face. After a vaxying 
p^od, wldeli may be shortened hj proper 
trestmest, the sebaceous secretloii lessens 
and finally disappears, and nothing remains 
but the depressed cicatrices. 

JHagrums, — ^This affection does not resem- 
bla^ and is not liable to be miatakeii for any 
other, by a careful observer. 

TreatiMfni. — ^The treaimmt that will prore 
most effectual is the use of the strong al- 
kaUne preparations mentioned in connection 
with the last variety. 

THB FUSTULAB 8CB0FULIDB. 

This Tariety commences as a reddened patch 
upon which in a short time are developed a 
multitude of little pustules^ which preserve 
their integrity for some days or even a week, 
and then dry into somewhat yellowish crusts. 

The patches increase by the development 
of new pustules around the crusts, which 
breaking, augment by their secretion the 
area of the disease. The crusts are very ad- 
herent, but when removed disclose shallow 
ulcers with irregular borders, and filled with 
pale, fiabby, and uneven granulations. In 
some cases the surface of the ulceration pre« 
sents small, hard, warty eleyations. 
8 
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The nose is the favorite ae&t of this Tsriety, 

tmt it may be foimd upon the cheeks, and mon 

taxelj upon the limbs. Its progress 

I is slow and nnaoeompanied with paia 
or itching, 
JHagM>tU. — At its commenoement 
this variety might be mistaken, by an 
onprecticed e^, for a poHtnlar ecze- 
ma, and later f ot a poBtnlat tiyptiUide. 
ItB Indolent natnie and deeper seat 
should serve to dlstingniah it from 
the fonner. From the latter, how' 
ever, the diagnosis is not always 
easy. 

In syphilis the crusts have a rsnon 
greenish aspect, and the ulceration 
is more regularly circular, and the 
lesion progressea more rapidly. 

The history of a primary infection, 
and other evidences of eypliilis may 
afCord idd in determining the nature 
of the lesion. 

Treatment.— ^IVa, of all the serof- 
nlidea, is the one most amenable to 
treatment. Scrape with a "sharp 
TO. s. spoon " (Jig- 2) the floor and edges 
BHiHf of the ulcer thoroughly so as to re- 
move aa much of the morbid tissue as 
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possible, and then to make assxiTance doubly 
STue, apply a thin layer of deliquesced chloride 
of zdnc and cover with cotton- wool. If the 
patch is small, one or two centimeters in di> 
ameter, the ulcer will heal with very little or 
no suppuration, and the cotton will drop off in 
ten days or two weeks, leaving a perfect 
cicatrix. The actual cautery properly applied 
is still more effective than the zinc. 

TUBERCXTLAR SCBOFULIDE. 

Under this term may be included two quite 
different varieties. In both we find the 
trouble commencing by the appearance of 
distinct papules or tubercles ; but in one the 
process is comparatively superficial, and ac- 
companied with but superficial ulceration, or 
with none at all ; in the other the lesion invades 
the deeper tissues. We shall therefore dis- 
tinguish them as the superficial and the deep 
tubercular scrofulides. 

THE STJPERFICIAL TXJBBRCXJIiAR SCROFTTLIDB. 

This variety is characterized by soft, indolent, 
elastic tubercles from the size of a large pin- 
head to that of a pea. They are semi-transpar- 
ent, yellowish or brownish violet, and are 
usually found in groups forming circles or 
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segments of dieles. Tbey me j t>e found ap> 
on any part of the body, "but their f ayoiite 
seat is some part of the face. THs 
variety is exceedingly chronic^ lasting 
for several years, the patient mean- 
while, perhaps, appearing to ^oy the 
best health. Ultimately they disap- 
pear by interstitial absorption, leaving 
depressed cieatrioes, or undergo a sh- 
perficial ulceration with a like result. 

IHagnosis, — The only affection liable 
to be mistaken for the one under con- 
sideration is a papular or tubercular 
syphilide in groups. In this latter dis- 
ease there are usually a number of 
groups, while in the scrofulide there 
is generally but one ; their progress is 
M more rapid and their color more cop- 
p pery. Besides there is usually a his- 
II tory of previous syphilitic infection. 
|§ Treatment, — If the lesions are so 
located that excision is practicable, this 
is probably the best procedure. If 
not, they may be destroyed by boring 
j^Q 2 into them with needles (Fig. 2) upon 
ntiDo-FLA- which nitrate of silver has been 
SSdlb. f^sed, or more effectually by the 
actual cautery white hot. 



i»* 
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DEEP TUBBBCTTIiAB SCB0FX7LIDE. 

This is by far the most important and most 
serious of the scrofulous lesions of the alriT^. 
It makes its appearance often by a single tu- 
bercle of a semi-translucent bluish-brown 
color. For a year or more this may slowly 
but gradually increase in size. After an un- 
certain period ulceration occurs at its center. 
This increases both superficially and deeply, 
invading the subjacent tissues, and even the 
bone. Five or ten years may elapse before 
this occurs. The lesion rarely, if ever, at- 
tacks any part but the face, and its favorite seat 
is in the neighborhood of the eyes. During 
the progress of the disease additional tu- 
bercles may arise in other parts of the face, 
about the other eye, the ears, the chin, etc 
The disease is in general painless, but death 
is the ultimate result unless the progress of 
the malady be checked. In the majority of 
recorded cases, pulmonary phthisis has pre- 
ceded the fatal termination. In the others, 
general asthenia alone may mark the closing 
scene. 

Diagnosis, — The only diseases with which 
this aJSection is liable to be confounded are 
syphilis and cancer. Syphilis is to be dis- 
tinguished by the previous history and the 
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more rapid progress of its lesions. A syph- 
ilitic uloeration of five years' standing, unless 
connected witli carious bone, is an exceed- 
ingly rare, even if it be a possible occurrence ; 
a scrofulous ulceration of tbat duration is by 
no means uncommon. The cancerous ulcera- 
tions of the face are usually, if not always, 
single ; the scrofulous may be multiple. We 
have seen as many as six different fod. of 
disease in a single case. Under the name of 
Bodent ulcer, some modem writers have in- 
cluded and confounded this affection with 
epithelioma. The two are distinct in their 
appearance, course, and histology. Bodent 
ulcer as a distinct pathological entity we do 
not believe exists. As a descriptive ex- 
pression this term may be used, as by Eras- 
mus Wilson, to designate any eroding ulcer, 
whether it be of scrofulous, syphilitic, or 
cancerous nature. 

Treatment — There is but one method of 
treatment that promises any hope of a suc- 
cessful issue. This is, thorough excision of 
all the morbid tissue that the knife can reach, 
and as an additional safeguard, cauterization 
of the wound with the chloride of zinc, or the 
actual cautery. 
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THE FHLBGMOKOUB SCROFITLIDB. 

Tliis variety commences with tlie develop- 
ment of a little tumor within the skin, which 
slowly hut gradually increases nntil it attains 
perhaps the size of an almond. The skin cov- 
ering the swelling is of a violet red tint. 
Little hy little the tumor softens, and at 
length flnctuation announces the presence of 
pus. The skin gradually thins, and at last 
breaks and gives exit to an ill-conditioned, 
scrofulous pus. A crust may form over the 
opening damming up the fluid, which bursts 
out anew at some other point. In this way 
several openings may form. These lesions 
are in reality small, chronic, dermic abscesses. 
If undisturbed, the suppuration and discharge, 
after continuing for an indefinite period, 
months perhaps, gradually lessen, and finally 
cease. The ulceration heals, leaving a bluish 
scar, which finally becomes white. Some- 
times the abscess does not open, but the pus 
is absorbed and no ulceration occurs. In 
these cases also, we have the diffused, irreg- 
ular scrofulous cicatrix. 

IHagnosia, — This presents little diflBculty ; 
the only lesions that in any way resemble it 
are the suppurating tubercles that sometimes 
form in severe cases of acne. These latter. 
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hcweyer, are usually multiple, and liaye a 
muclL more rapid course. 

IVeatment, — ^At the commencement, it is 
sometimes possible to produce resolution, hj 
the application of the ungt potami iodidi. 
If, however, softening has occuned, it 
will be well to exhaust the pus with a 
hypodermic syringe, and to instill a drop 
or two of a dilute solution of iodine. If 
the abscess has already opened, the i>arts 
should be freely stimulated with iodine. 

GENERAL TREATMENT OF THE SCBOFULIDES. 

General — ^that is, constitutional treatment — . 
should never be neglected in the management 
of the scrofulous a^ections of the skin ; as in 
almost every case benefit will accrue from the 
use of oL morrhtUB, and the various prepara- 
tions of iodine and mercury. Iodine may be 
given in somewhat full doses, but mercury will 
prove most serviceable in extremely minute 
ones. Arsenic has never appeared to us to 
influence the course of the disease, an^ its use 
is a waste of time. 
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CHAPTER IX. 

THE BHEUMIDES. 

Thb ftSections embraced in this group are 
among the most important of any with which 
we have to deal. Their importance depends 
upon their frequency and obstinacy. As they 
nndoubtedly, in our judgment, depend upon 
an internal constitutional cause, it will be ex- 
pedient to inquire a little into its nature. 

The constitutional condition, or diathesis, 
to which we have given the name. of rheumic, 
corresponds to the dartrous or herpetic diathe- 
sis of tiie French, and arises, in all probability, 
from the retention in the blood of certain excre- 
mentitious substances, as uric and lactic acids ; 
in fact, the condition is one closely allied to 
those which are at the root of rheumatism and 
gout. The trouble arises not so much in the 
processes of assimilation and. nutrition as in 
those connected with the retrogressive meta- 
morphoses of tissue. Instead of the thorough 
conversion of waste albuminoid tissues into 
urea by the process of oxidation, there is par- 
tial failure, and as a result, a superabundance 
of imperfectly oxidized products. These are 
much less soluble than urea, and although 



43 CUTAinBOTTB XEMOBAHDA. 

they exist in comparatiyely small qnantitj, are 
not completely eliminated by the kidneys, and 
hence tend to accamnlate unduly in the blood. 
There are strong reasons also, for believing 
that the liver is the organ principally con- 
cerned in the conversion of uric acid into 
urea, and failure on its part to perform its 
full duty in this respect tends to bring about 
the condition of things in question. The ex- 
cess of these excrementa leads to irritation of 
the skin, and the production of the speeial 
affections which pertain to this diathesis.* 

Eczema, Psoriasis, and Pityriasis, which de- 
pend upon this diathesis, possess the following 
features in common : 

They are not contagious. 

They are frequently general ; not, however* 
by simultaneous invasion of the surface, but 
by spreading from different foci. 

They are frequently symmetrical 

They are usually chronic. 

Their natural duration is indefinite. 

They are obstinate, and do not yield readily 
to treatment. 



♦ The complete argnment in favor of this view Is de 
tailed in my Elshextabt Tbbatise on Dibeasss of 
THB Skik. Macmillan & Co., New York, 1876. 
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They are frequentlj observed in several 
me^ibers of the same f amiljr. 
« They are frequently observed, in different 
"^fonos, in different generfttioiia of a family. 

Trro oar more fonns maybe present at the 
same time, or may appear saccessively. 

They do not always preserve their individu- 
aUty , bat sometimes merge one into the other. 

Relapses are frequent. 

They sometimes alternate with affections of 
other organs, especially of the pnlmonary and 
gastric mxLcotis membranes, and of the joints. 

They itch. 

The lesions are always saperfidal. 

They never leave dcatrlees. 

They are more or less amenable to cMain 
definite methods of treatment, which have 
little if any effect apbn other cutaaeoos affec- 
tions. 

JVeettment. — The treatment of the affections 
dependent upon this diatheaia inelades the 
tfeatment of the oonstitatioinal qonditton, as 
wdl as that of the partacular lesions. The 
former will now be considered, tbe latter in 
connection with the affections themselves. 
Accepting the view that the trouble d&j^endB 
upon an accumulation of certain excreta, our 
first object is to depurate the blood. This 
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may be effected in three ways, namely : by call- 
ing the kidneys, the bowels, or the aTrin itself 
into more vigorous action. If the kidneys 
happen to be diseased, attempts to increase 
their functional activity should be made with 
very great caution. If, however, they are in 
a healthy state, diuretics may be freely em- 
ployed. Of these, the most useful in our 
experience are colchicum, digitalis, balsam 
of copaiba, propylamine, and unbumt coffee. 
If we are unable to depend upon the kidneys, 
we can frequently attain our object by free 
catharsis. For this purpose various purga- 
tives are at our command, but the following 
combination has given us the most satisfac- 
tion: 

^ Herb. viol» tricoloris 80. Qi) 

Fol. sennaB 15. (fss) 

Aq. bullientis 1000. (Oij) 

M 

Let it stand until cool and then strain; of this 
the arerage dose is a tumblerful once or twice 
a day. It should be given, however, in quan- 
tity sufficient to produce four or five evacu- 
ations daily, for two or three days, after 
which the dose may be diminished. The effect 
of active purgation with this infusion is, in 
some cases of eczema, very surprising, and i^ 
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dne in part to the viola, as senna alone will not 
produce the same good results. 

The excretory functions of the skin may be 
increased by diaphoretics, and especially by 
hot air or Turkish baths. 

It is not alone necessary to remove the ex< 
cess of excrementitious substances from the 
blood ; they must, if possible, be prevented 
from forming in undue proportion. This may 
be accomplished to a certain extent by promot- 
ing oxidation ; both by increasing the supply 
of oxygen, and its vehicles, the red blood cor- 
puscles, and by stirring up the liver with he- 
patic stimulants. These latter agents include 
mercury in various forms, podophyllin, iris 
versicolor, etc. They may be employed for 
ft considerable time, if given in sufficiently 
small doses. 

As uric and lactic adds, when existing in un- 
due quantity m the blood, tend to diminish the 
alkalinity of the serum, it will often be ex- 
pedient to employ alkalies. Of these lithia is 
probably the most useful. It is well, how- 
ever, to give with it a little iron for the purpose 
of keeping up the number of red blood cor- 
puscles, which lithia alone, continued for 
some time, tends to diminish. The following 
is my usual formula: 
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I? 

Lithise benzoatis 4. (3i) 

Ferri benzoatis 2, ^ss) 

M Biv. in Cbart No. xxx. 
S. One powder three times a day. 



CHAPTER X. 

This, the most frequent and most impor- 
tant of the rhetimic affections, oommenoes in 
several ways and presents different aspects, 
aocording to the yaiietj, stage, etc, that 
come under yiew. 

The varieties depend, first, upon the char- 
acter of the primitive lesion ; second, on the 
locality ; third, on the activity of the process, 
and fourth, on its duration. 

Varieties as to Lesion, — ^These are five in 
number: Vesicular, Pustular, Papular, fis- 
sured, and Exfoliative. 

The VesietUar variety pursues the follow- 
ing course : After a xvreliminary redness or 
eryl&ema, more or less localized, minute, 
closely-aggregated vesi<des appear; these last 
for a day or two, rupture, and cover the surface 
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with their contained fluid, which dries into 
jellowiBh crusts. If the crusts ate removed, 
a red eroded surface, exuding moisture, is ex- 
posed to yiew. The fresh secretion dries into 
crusts as before, and this process continues 
for a variable period. After a tune, however, 
the secretion diminishes in amount, mid the 
crusts become thinner, untU gradually the se- 
cretion entirely ceases, and we find a dry red 
surface covered with fine desquamating scales. 
These gradually lessen until finally the skin 
returns to a normal condition. The period of 
redness andvesiculation is the first stage, that 
of secretion and crusting the second, while the 
dryness and desquamation constitute the third. 

The Pustular variety commences with the 
development of small dosely-packed pustules 
seated on a reddened .base. These soon rup- 
ture, and their contents dry into greenish 
crusts. Eemoval of the crusts exhibits an 
excoriated surface similar to that in the 
former variety. The subsequent course of the 
eruption is the same as that of the vesicular 
variety. 

The Papular form is recognized by the ap- 
pearance of small red x>a'pules upon a redden- 
ed or sometimes scarcely altered surface. The 
papules may be discrete or aggregated, at first 
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without much if any exudation. By scratch- 
ing, howdVer, the papules become torn, and 
give issue to a slight discharge which dries 
into thin crusts. This condition is maintained 
for a variable period ; at length the tendency 
to papulation lessens, and with it the exuda- 
tion, until finally the last stage of the erup- 
tion is indistinguishable from that of the 
other varieties. 

The Fissured form is characterized by red- 
ness, followed by little fissures or clefts in 
the epidermis, exuding a certain amount of 
serous or sero-purulent fluid. After a time 
the secretion diminishes, then ceases, the 
fissures close, and the surface becomes dry, 
shiny, and scaly, and similar in aspect to that 
presented by the late stages of the other varie- 
ties. 

In the Ektfoliatwe form we first find active 
congestion, then exfoliation of the homy 
layer of the epidermis without formation of 
vesicles or pustules, and a plentiful exudation 
drying into yellowish or greenish crusts. The 
subsequent stages are like those of the vesicu- 
lar and pustular varieties. 

Va/rieiies depending on Location. — ^These are 
chiefly eczema of the secUp, of the heard, of the 
genitals, and of the hands and feet 
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Eczema of the Sealp. — ^Thisfonn is common 
in childien, less frequent in adults. It is 
usually of the vesicular, pustular, or exfolia- 
tive variety. The exudation glues together the 
hair into masses, which sometimes attain 
considerable size, and present a disgusting 
aspect, especially when they become the 
home of pediculi, a very frequent accompani- 
ment of eczema in the lower classes, who 
often fail to observe a requisite degree of 
cleanliness in their habits. Eczema of the 
scalp is frequently accompanied with adenitis 
of the lymphatic glands, situated upon the neck 
back of the posterior border of the sterno- 
cleido-mastoid. In these glands the inflamma- 
tory process may become quite active, with 
considerable pain and swelling. They rarely 
suppurate; subcutaneous abscesses of the 
scalp, however, are not unfrequent in young 
children, especially during the warmer months. 

Eczema of the Beard, — If eczema occupies the 
region of the beard, the inflammatory process 
frequently extends to the hair follicles, and the 
integument between them may become more 
or less profoundly inflltrated, and accom- 
panied with papules and tubercles. The 
hairs are sometimes surrounded by small ac- 
cumulations of pus, and upon extraction the 
'4 
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roots are foui 
with a thic 
the hinei 
variety 
stitutes 
sycosis. 

Eczema oh^^sl^iff&ii in^pSr^^^e penis, 
scrotum, perinsettteyi.juiunid!f!Cr One of the 
main peculiarities of this variety is the ten- 
dency to remain moist even in the absence 
of much exudation, and when it; becomes 
dry, it is apt, upon the slightest provocation, 
to resume its former condition. 

Eczema of the Hands and Feet, — ^When the 
affection attacks the back of the hand, or 
dorsum of the foot, it presents no special pe- 
culiarities ; but when it appears upon the pal- 
mar or plantar surface it is different. In 
these regions it usually assumes the vesicular, 
pustular, or fissured form, and the peculiari- 
ties which characterize it are due to the great 
thickness and strength of the epidermis cover 
ing these parts. The vesicles may attain con- 
siderable size, owing to the inability of the 
secretion to rupture the thick stratum conenm 
which confines it. In some cases rupture does 
not take place at all, but the pus undergoes 
absorption, and the elevated epidermis is finally 
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desquamated. If fissures are a prominent 
feature, the7 are both wider and deeper than 
when sitnated elsewhere, and correspond to the 
natural lines and furrows of the skin. Only 
a slight amount of exudation issues from the 
clefts, and owing to the frequent ablution of 
the parts, rarely forms crusts. The third 
stage is characterized by a dry^ polished surface 
without much scaling, but exhibiting the lines 
of the skin in an exaggerated manner. 

Varieties depending upon the activity (^ 
the process are acute and subacute. These 
names sufficiently indicate the character of 
the eruption. A given case of eczema, however, 
does not always preserve the character im- 
pressed upon it at the onset ; an acute eczema 
after a time usually becomes subacute, and 
one that is subacute may at any later period 
take on an acute action. 

The varieties depending upon duration are 
also a&ute and chronic. When the eruption 
passes through its second and third stages with 
commendable rapidity, say in three or four 
weeks, it may with propriety be termed acute ; 
but if it halts in either of these stages, and ex- 
hibits a tendency to persist indefinitely, it ia 
usually called chronic. 
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CHBONIC ECZEMA. 

This f onn may commence with acute or snb- 
a<;nte symptoms. In the former case, the 
eruption, having passed through the first stage, 
enters the second, and remains therein for 
weeks or months, often preserving its acute 
symptoms throughout ; finally it passes to the 
third stage, and recovery takes place. More 
frequently, however, it passes through the 
first and second stages with satisfactory speed ; 
but halts in the third, in which it may persist 
for years, varying its course by delusive ap- 
pearances of recovery, or now and again re- 
verting to a former stage. 

Chronic eczema may, however, appear with- 
out having been preceded by the lesions which 
characterize the first and second stages of 
acute eczema ; but instead, by a subacute con- 
dition from the beginning, marked by a slight- 
ly reddened and elevated, sometimes papulated 
patch, covered with fine, white, non-imbricat- 
ed, and not very adherent scales. 

A feature common to all cases of eczema 
is infiltration. This varies greatly in degree 
in different cases, being generally most pro- 
nounced in cases of long standing. 

Subjective Symptoms. — An acute eczema, 
if at all extensive, may be ushered in by 
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febrile symptoms, wMcli usually abate in a 
day or two. In the majority of cases no 
pyrexia is observed. Locally, however, a 
good deal of heat is experienced at first, which 
Boon gives way to pruritus. This latter, vary- 
ing in severity in different cases, may persist 
throughout the whole course of the eruption, 
and frequently proves the most annoying fea- 
ture. The scratching to which it gives rise 
tends to irritate and aggravate the eruption, 
and to modify its apx>earance by the production 
of secondary lesions. 

Diagnosis, — ^Although eczema is an ex- 
tremely polymorphic eruption, its diagnosis is, 
in general, qnitd easy, provided the student 
has properly availed himself of the clinical 
opportunities now provided at most of the 
American colleges. The examination of a 
dozen cases will impress upon his mind, far 
better than anything written, the characteris- 
tic features of this eruption. In some cases, 
however, the eruption in the third stage may 
exhibit little else than a somewhat reddened, 
infiltrated x>&tch, covered with rather large 
scales, something like the appearance present- 
ed by Psoriasis ; or there may be little infiltra- 
tion and the scales quite small, and it will be 
hard to distinguish it from Pityriasis. In 
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either case an absolute dia^osis is not impor- 
tant, as the treatment would be substantiallj* 
the same. 

Complications, — ^ESczema may occur in pa- 
tients who are scrofulous or syphilitic. In 
the former case it is apt to present the pustular 
form ; but, in the latter, it presents no special 
features, except that it rarely becomes chronic. 
It may also arise in persons predisposed to ec- 
zema, as an eruption secondary to scabies^ 
being excited by the irritation accompanying 
the latter affection. The health of persons 
sufEering from eczema is generally good ; but 
rhenmatic, gouty, bronchitic, and gastro-in- 
testinal troubles may sometimes accompany 
or alternate with the eruption. 

Prognosis, — ^The prognosis is variable, and 
is to be governed in the main by the length of 
time the eruption has lasted, and the number 
of separate attacks the patient has had, and 
also by the condition of the eruption itself. 
If this latter be in an acute condition, and has 
lasted for a short time only, the immediate 
prognosis is good, and the ultimate prognosis, 
(probability of relapse) will depend much upon 
the patient's mode of living. If the eruption 
however, be of long standing, or if there have 
been many relapses, both the inmiediate and 
ultimate prognoses are more unfavorable. 
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^eatment, — ^The treatment of eczema in- 
volves a eonslderation of the diathesis and 
general condition of the patient, and also of 
the stage, condition, etc., of the lesion. In 
other words, it must be both general and local. 

General Treatment — ^This must be governed 
by the principles laid down in the last chapter. 
Hygiene, diet, cathartics, dlnretics, alkalies, 
ehalybeates, or tonics, must be employed ac- 
cording to the indications famished by each 
individoal case. In many chronic cases ar- 
senic is of service. This ms^ be given in the 
form of Fowler's solution, in doses of three to 
ten drops, gradually increased, or in the shape 
of arsenite of iron or the iodide of arsenic 
— the former when marked anasmia is present, 
the latter in scrofulous cases. 

Local Treatmen;t. — ^This will depend entirely 
upon the nature of the lesion. In the first 
stage sedative lotions, such as a lotion of lau- 
danum and subacetate of lead 

Ijr Tr.opU 

liq. plumbi. subacetatis aS 10. (f3ijss) 
Aq. Toaad 130. (fjiv) 

M 

will be of service until the vesicles have 
fairly ruptured and the stages of exudation and 
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cfosts Bet in. In the »eeond stage the u^gt- 
hydrarg, ammoTviaitifio which a little compound 
tinctnTe of benzoin has been added, will fre- 
quently be f onnd the most nsef nl application. 

If however the eraption is extensive, it ia 
safer to employ the ungt. eind oxid. for 
fear that the mercnrial application might 
prodnce salivation. If there be much crusting, 
the emsts should be previously removed with 
starch (not linseed) poultices. The parts 
should not be too frequently washed, but when 
ablution is necessary glycerine should be added 
to the water (a table^oonful to a basin of 
water), and a perfectly bland soap employed. 

In the third stage, characterized by dryness 
and scaling, benefit will be derived from the 
addition of tar to the ointment mentioned, 
either the ordinary d, pici9 or the ol, eadini, 
as in the following formula : 

157 01. picis seu. 6L cadini 4 (3j) 

Ungt. hydrarg. ammon. . . .28. (S^ij) 

M 

The strong odor of the tar may be masked 
in a measure by the addition of some essential 
on, as rose, bergamot, etc. The ointment, in 
whatever form it may be used, should be 
thoroughly applied night and morning. 
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This treatment is adftpted to eases in wUch 
there is not mueh thickening or infiltra- 
tion of the derma. If these conditions how- 
ever are present, it TviU be best to precede 
other treatment bj alkaline applications vary- 
ing in strength with the degree of infiltration. 
For this purpose a 3^ to 5^ solution of potash 
ftDswers very well ; or the iopo ttridU ap- 
plied with thorough, friction may be nsed. 

The ipts. iopoTUfttis koHmia or the following 

Ijr Saponis viridis 186. (Jvj) 

01. picis 

GlycerinL Sa 80. (Jj) 

01. rosmarini : 16. (5ss) 

Alcohol 500. (Oj) 

M 

may often be adrantageooslj nsed instead of 
the simple potash or green soap. 

The foregoing embraces the main points con- 
nected with the local treatment of eczema, but 
there are some special matters to which atten- 
tion shonld be called. If the scalp be extensive- 
ly affected, the cure will be hastened by cutting 
the hair short, as this abolishes the haunts of 
pediculi, and permits the remedial applications 
to be made more thoroughly. If the region of 
the beard be affected^ and we have the men- 
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tBgra-form eczema, with postulee 

seponte htixa, it will be nec- 
eeaaiy to extract the afEected 
IiaJTB one by one, a task most 
leadllj acoomplished hj meuifl 
of a pair of pi«perlf made 
foToeps speciall/ designed for 
tlie purpose, aa shown in the 

cot (He. i). 

In eczema of the hands and 
feet, when the epidermis ia 
gTeatl7 thickened. It had better 
be removed mechanically liy 
scraping or rnbbing it down with 
B file or sandpapei, after which 
the alkalies may be applied. 
Wliile most eczemas are very 
amenable to treatment, some 
cases, happily the minority, will 
tax to the ntmost the patience 
and i^lrill of the physiuan. 
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CHAPTER XL 

PSOmASIB. 

This affeotion, though not so frequent as 
eczema, is still one of great importance, inso- 
much as it is frequently characterized by a 
degree of obstinacy witnessed in but few other 
diseases. 

It may be described as a constitutional and 
diathetic affection characterized by patches 
of infiltrated skin, covered with thick, silvery- 
white imbricated scales. The patches vary in 
number, size, configuration, and locality. At 
the commencement they may be quite small, 
merely papules covered with a thick white 
scale, the so-called ^^Bonasis punctata; if larger, 
looking like little drops of wax or plaster, they 
constitute the P. gvMaia. If still larger, 
coin-sized, the affection is termed P. nummu- 
lata. If the patches be joined together, the 
term P. diffusa is applied ; and if they cover 
pretty much all the surface, the expression P. 
umversalia is appropriate. The disease may 
affect any portion of the surface, but its special 
points of election are the elbows, knees, and 
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hips. Upon these and other parts it freqiientl/ 
exhibits a remarkable degree of synunetrj. 

Course. — ^The affection, whether scant or 
extensive, is essentially a chronic affair, and if 
unrelieved by treatment may last for months 
or years. Even when caused to disappear by 
treatment, it is ever ready to relapse upon the 
slightest or even without any apparent provoca- 
tion. As a rule it is worse in winter than in 
summer. 

The eruption having once appeared is char- 
acterized by the patches mentioned. These are 
always dry, never exhibiting the moisture acid 
discharge, or altematumsof dryness and exoda- 
tion that occur in eczema. If the scales fall^ 
or are rubbed off, they are quickly renewed, and 
in two or three days exhibit the condition ob- 
served prior to their removal. After this 
condition has lasted for an indefinite period, 
retrogressive changes may occur, either spon- 
taneously or as a result of treatment. In either 
case, the desquamation gradually lessens, the 
size and thickness of the scales diminish, the 
infiltration subsides,and the surface pales, until 
finally the normal condition is resumed, with- 
out leaving mark or sign to indicate the d^te 
of the late eruption. 

Dioffnosis, — In typical cases there is very 



little diffienlty in arziving at a diagnosiB. All 
cases however axe not typical, and occasionally 
we find the affection presenting an aspect re- 
minding ns of eczema or pityziasis ; in these 
cases an absolute diagnoiris is not of great im- 
pcNTtaoce, since these three affections are closely 
allied, and the treatment which would be suii* 
aide for one would answer for the other. In cer*- 
tain instances, howerer, it is a question between 
psoriasis and syphilis. In these cases the pre^ 
tIous history of the patient must be elicited 
in the most thorough manner, as it will often 
enable a correct diagnosis to be arrived at when 
the mere appearance of the lesion would leave 
one in doubt. 

ProffTioHs, — ^Psoriasis is never fatal, and 
rarely interferes with the general health. The 
chief Inconveniences are its persistence, and its 
tendency to relapse, and thus afflict the patient 
for many years, and perhaps for life. 

UPreatment. — ^Psoriasis is an affection which 
TPiU certainly try the patience of the suf- 
ferer and the skill of the physician more 
thoroughly than any other among the com- 
moner diseases of the Skin. The obstacles to 
satisfactory results are, in the first place, the 
difficulty of removing the eruption, and in the 
second place, the almost certainty of relapse. 
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The empirieal remedies which have been 
fonnd most useful are iutemally, arsenic, 
copaiya, carbolic add, tar, mercury, and phos- 
phorus ; and externally, tar, mercurial oint- 
ments, green soap, and baths. 

Giyen in small but gradually increasmg 
doses for a considerable x>eriod, or in larger 
doses for a shorter time, ars&nicYnll probably, 
in the majority of instances, if the patient 
can take it long enough, remove the eruption. 
It sometimes, though rarely, aggravates the 
trouble. If it be used at all, its employment 
should be thorough, and if a quick cure is 
desired, the object should be to introduce into 
the system the greatest possible amount of the 
drug in the shortest space of time consistent 
with due safeguards against the production of 
too much reactive irritation. It is of course 
difficult to determine in advance the appro- 
priate dose for any given case ; hence it is 
best to commence with small doses increased 
from day to day, trntU conjunctival or gastric 
irritation, etc., warn the physician that the 
limit of toleration has been reached. The 
dose must then be graduated so as to keep 
just within this limit until the removal of the 
lesions is effected. 

The balsam ofcopOA/oa is another remedy of 
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TBlue in the treatment of psoriasis. It is well 
adapted to hospital patients, but cannot be so 
generally employed in a private practice, in 
consequence of the odor which it imparts to 
the urine, and sometimes to the breath. It 
may be giyen in the same doses and manner 
in which it is used in gonorrhea, and with the 
usual precautions against the production of 
too much gastric, intestinal, or renal irrita- 
tion. 

C(Vi^>oUc add in commencing doses of 0.06 
(gr. j) thrice daily, increased from day to day, 
will succeed in remoying the eruption in 
many cases witMn a reasonable period of 
time, but is probably not as uniformly useful 
as copaiva or arsenic. It is most conveniently 
given in pUl form, mixed with powdered 
licorice, soap, etc. 

The effects of tar are very similar to those 
of carbolic acid. 

Mercury in the hands of some has done 
good service in this affection. The majority 
of authors, however, believe it to be without 
value. Personally, we frequently use it, and 
to advantage in connection with other means. 

PhospTiorus in doses of one to two milli- 
grams (1-32 to 1-64 gr.) sometimes removes 
the eruption with remarkable promptness. 
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The best piepaiatJUm of phoB^korus iB prob* 
ably Squibb's solution in cod-liyer oiL 
. Tbe f oregoUig are the pzindpal empitiMd 
semedies which haye prored seryioeable in 
psoriasis. The lationaL treatment, how«ver« 
based npon the supposed diathetic conditioiui 
underlying this affection, is substantially the 
same as that which has been discussed in 
connection with eczema (g. «.)> <uid confflets 
briefly in the employment of strict regimen, 
with an almost exclusively vegetable and fat- 
ty diet, and the use of diuretics, oxidants and 
hepatic stimulants, according to the special 
indications present. The rational and the en^ 
pineal methods, however, may often be conv> 
bined with benefit. 

Whatever form of imtemdl treatment may 
be adopted, disappearance of the eruption 
will be greatly facilitated by the judicious 
employment of eostemal measures in connec- 
tion vdth it 

The most effectual local applications are 
those which include strong alkalies, tar, emd- 
lients, and baths. They may be emplqy«d 
in tlie following manner: If the emptioa 
consists of sparse patches, green soap, apU. 
jop. kal., or the formula p. 57, should be 
thoroughly scrubbed into the parts with the 
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aid of a soft naSl-bniMi^ asd tlie sembbii^ 
continued until tbe thick scales are Kanoved, 
and the parts begin to bleed a Uttle. When 
fids Occam, a fresh portion of the suds is 
smeazed on and left to dry, and if theai>< 
pUeation has been made In the evening the 
patient goes to bed. The next morning an 
alkaline bath is taken, and after the bath, if 
the patient be in a hospital, ihe potash appli- 
cation is renewed. If, howeyear, he is obliged 
to attend to his dailj aSairs, he must, after 
the bath and thorough drying, be rubbed with 
an emollient. For this purpose the ol. pedii 
hnbuU, ol, vitel. ovorum, or, still better, vase- 
line nu^ be employed. In the evening again 
the soap application is repeated, and this 
course is continued daily until the tendency 
to the formation of scales has greatly dimin- 
ished, and the infiltration of the patches most- 
ly subsided. When this has occurred, the 
potash may be discontinued, and some prepar- 
ation of tar substituted. It is not well to 
commence the use of the tar until most of the 
infiltration is gone. The tar should be em- 
ployed night and morning with strong frie* 
tion, without, however, omitting the daily 
bath. In private practice, oxide of zinc or 
white precipitate may be substituted for tar 
5 
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at the morning intmctlon, the tar to be em- 
ployed at night. 

The alkaline and tanj applications will 
be snccessfnl in direct proportion to the 
thoroughness with which they are made; 
bat as it is not always convenient for the 
X>atient to employ them in the best manner, 
we must be content with less speedy results 
obtainable from their less efficient applica- 
tion. Under the best circumstances the core 
of the eruption will always be a matter of 
weeks and often of months. A thousand and 
one other remedies have been recommended 
for the relief of this affection ; but, so far as 
we are aware, none of them are superior to 
those which hare been already mentioned. 



CHAPTER XIL 

FITYBIASIS. 

The term pityriasis has been used with great 
looseness, and with various significations ; but 
will be here employed to designate an affec- 
tion of rheumic origin, whose chief character- 
istic is the presence of fine, dry, powdery 
scales seated upon a non-infiltrated surface. 
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very sUghtly if at all reddened. The scales 
are small, not imbricated like those of psoria- 
sis, and less adherent, being readily removed 
by the slightest friction, and quickly replaced 
by the development of a fresh crop. This 
gives ns a dry and continually desquamating 
surface. The patches of eruption vary in 
size, and may appear upon any x>Art of the 
surface, though the affection is most frequent 
upon the scalp, face, and upper part of the 
body, and upon especially hairy parts, includ- 
ing the scrotum and genito-crural region. It 
is rarely found upon the lower extremities. 
Occurring on the scalp it constitutes one of 
the varieties of "dandruff," and is sometimes 
slightly modified in appearance by the ming- 
ling of sebum in the scales. It is also fre- 
quent in the eyebrows, and in men upon the 
upper lip, cheeks, and chin, if these parts are 
covered with hair, but in women and in men 
who shave it is rarely seen on these latter 
situations. It seldom or never becomes gen- 
eralized. 

Prognosis, — ^Pityriasis, when not located 
upon a hairy part, is usually a trivial and in- 
significant affection, and one which can, as a 
rule, be cured without much difficulty ; but if 
it reaches the hairy portions of the face or the 
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scfjp, it is more apt to become chronic, and 
by its persistence to result in a temporary or 
permanent alopecia. It is this fact wMcb 
gives a special importance to the disease. 

Treatmen^t. — ^Tbe treatment of pityrlads 
involves the employment of the general 
measures which have already been considered 
in connection with eczema and psoriasis, and 
need not be here repeated, and also certain 
local applications specially adapted to the 
lesion. Personally we have had the best suc- 
cess by a preliminary green-soaping for several 
days, followed by tar ointment for a week or 
two or longer, and this in turn succeeded hy 
a mercurial ointment (white preciintate or ni- 
trate), and finally, the prolonged use of some 
bland, oUy application. A 5 ^ solution of the 
hydrate of chloral is often of service. 



CHAPTER XUL 

LEFBOST. 



Lefrost, though a rare disease in the United 
States, is occasionally met with and therefore 
merits notice. By English writers it is usu- 
ally called Elephawticms GrcBcorum, and by 
continental authors, Lepra, 
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The disease presents three principal varieties, 
namely, the Tnbercalar, Macular, and Anaesthe- 
tic. The symptoms of these varieties usually 
commingle in yaiying proportions in difterent 
cases. Before the symptoms of leprosy become 
Buffidently distinct and characteristic to be rec- 
ognized as such, we commonly find a prodromal 
stage of greater or less, often of years' duration. 
In this stage there is nothing to particularly 
attraotattention to leprosy, and the only evi- 
dence of ill health may be a feeling of languor 
or loss of force, with sometimes mental de- 
pression. Occafdonally a brownish discolora- 
tion (mcuyule), or an isolated bulla, may ap- 
pear from time to time, the first one usually 
healing before the second makes its appear- 
ance. Later the macules become more abund- 
ant and larger, from the size of a coin to that 
of a hand; but it is difficult to appreciate with 
the fingers any thickening or infiltration. The 
patches at first are of a reddish-brown, and as 
they increase peripherally their advancing bor- 
der retains this color, while the center and 
other x>ortions gradually lose it and fade into 
a dirty gray, and sometimes to dead white. 

Sometimes these spots may disappear entirely 
without leaving any mark. When the sjKjts first 
appear they are commonly hypercesthetic, but 
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as the disease progresses this condition grad- 
ually disappears, and ultimately the 'white 
patch becomes com.]^\etely ancB^Jietie. This is 
readily explained by the early congestion and 
subsequent destruction of the finer nerves. In 
company with the macules, or without them, 
tubercles may arise. These are thickened de- 
yations of the skin, sometimes quite circum- 
scribed, at other times more difiuse, but com- 
monly without much discoloration. At first 
thoy may be hypereesthetic, subsequently be- 
coming anaesthetic. They appear, upon any 
part of the body, but very frequently make 
the face their favorite seat, showing them- 
selves above the eyebrows, about the lips, 
and upon the ears. When they are devel- 
oped to any great estent, they render the 
features repulsive and disgusting to the last 
degree. The tubercles frequently persist 
throughout the whole course of the disease, 
but sometimes undergo ulceration, or disap- 
pear by interstitial atrophy and absorption. 
Accompanying the tubercles there may be 
patches of skin which are ansBSthetic, but 
which exhibit no other change. This amesthe- 
sia may be temporary or permanent. 

The a/ruBsthetie form of leprosy may arise as 
a late stage in the course of a case which at the 
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beginning had exMbited tubercular features 
mainly, or it may occur without tsuch previous 
tubercular derelopment. The principal cu- 
taneous lesions met with at the commence- 
ment of this form are InUla, These vary in 
size, and persist for a short time only. Com- 
monly they rupture, diy up, and leave a stain 
which after a time becomes anaesthetic. Hy- 
peraesthetic patches of varying extent may 
appear from time to time, and persist for 
months or longer, and be ultimately succeeded 
by anaesthesia. The anaesthetic portions of 
skin may also undergo a certain degree of 
atrophy, which process may involve the sub- 
cutaneous tissues, and result in ulceration, 
and, if situated upon hands or feet, to caries 
of the bones. 

Treatment, — The host of remedies that 
have been recommended for leprosy, and the 
fact that none of them can be relied upon, 
prove the rebelliousness of the affection, and 
the futility of most of the so-called specific 
methods of treatment to alleviate, much less 
cure this disease. A few cases have undoubt- 
edly improved, and some have perhaps com- 
pletely recovered. These are such rare excep- 
tions, however, that it is hardly worth while, at 
the present time, and in this place, to enter into 
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any detailed consideration of them. About 
all we can reasonably expect to accomplisli 
is to mitigate the severity of the affection in a 
measure, by removing the patient from lep- 
rous districts where the disease is endemic, 
and by combating individual symptoms as 
they rise. Qnrgun oil, used internally and 
externally, appears to have relieved some 
cases ; but has not, we believe, effected any 
permanent cures. 

In regions where the disease, occurs endem- 
ically, segregation of lepers should be strictly 
enforced; but when it occurs sporadically^ 
this would not seem to be necessary. 



CHAPTER XrV. 

ICHTHYOSIS, 

This is one of the rarer affections of the 
skin, and of much less importance than the 
disease last described. To the naked eye its 
prominent characteristic appears to be an ex- 
cessive development of epidermis ; and in the 
anatomical classifications it is placed by the 
side of psoriasis and pityriasis in the class of 
squamous diseases. As a rule, ichthyosis is 
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developed in early life, even a few months 
after birth, though exceptionally it may ap- 
pear for the first lime after adolescence. Once 
fairly established, it is rarely cured, but per- 
Eosts indefinitely, and usually during the 
whole life of the patient. It is markedly 
hereditary, and frequently affects several 
members of a family. 

Ichthyosis manifests itself in the beginning 
by great dryness of the skin with excessive 
production of homy cells ; but, as a rule, there 
is at first little change in the color of the 
skin ; that is to say, the skin is not reddened. 
The natural lines of the skin are deepened 
and become more manifest, mapping out the 
surface into little areas, plainly visible to the 
naked eye, which, under ordinary circum- 
stances, could only be perceived with the aid 
of a lens. The dry and scaly condition of the 
skin would at first suggest the idea of pity- 
riasis ; but a more careful examination show 
that the constant fine, bran-like desquamation, 
so prominent a feature in pityriasis, is absent 
in ichthyosis. 

Liater, as ichthyosis advances, the masses of 
epidermis become much thicker, and separated 
into little hillocks, as it were, by numerous 
lines and fissxures. The fissures extend 
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thfOTigli the epitbelial accnintilation, but do 
not generally invade the rete or the denna, and 
hence are not aooompanied with the oosdng 
f onnd in some other affections. The color of 
the surface changes also, becoming tawny, 
dark, and at last almost black. This is due 
not so much to pigmentary discoloration of 
the skin proper, as to accumulation of dust 
and dirt among the epidermic scales. Finally, 
in a fully-developed case, we have a more or 
less generalized epidermic hypertrophy of 
dark aspect, and everywhere seamed by cracks 
and fissures, interfering sorely with the com- 
fort of the patient. A remarkable peculiarity 
of this disease is the diminution or absence of 
perspiration. In many cases this function is 
merely diminished, in others it appears to be 
totally absent. This is undoubtedly due either 
to congenital absence or defective formation of 
the sudoriparous glands, or to their early 
atrophy. 

Prognosis, — As a rule, the local difficulty 
is never wholly remedied. A cure may gen- 
erally be considered out of the question, and 
the affection expected to annoy the patient to 
a greater or less degree during his entire life. 
A certain amount of relief, however, may be 
afforded by treatment. 
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IhreatTnent, — ^The first therapeutical Indica- 
tion is to remove the scales. This may be 
done by daily, or twice daily frictions with 
green soap, aided by alkaline, hot air, or vapor 
baths. After the frictions with soap and the 
baths, the skin should be thoroughly rubbed 
with some emollient. A very excellent form- 
ula for this purpose may be prepared as fol- 
lows: 

I? Potassii iodidi 4 (3j) 

01. pedis bubuli 

Adipis aa 75. (5ijss) 

Glycerin! 30. (f^j) 

M 

Instead of this we may use cod-liver oil, oL 
vUel, ov.,oT vaseline. After we have succeeded 
in removing the scales and getting the skin in 
a tolerably fair condition, if we stop treatment, 
the morbid condition will soon return as bad 
as ever. It will therefore be necessary to con- 
tinue treatment indefinitely, by the more or less 
frequent use of alkaline and Turkish baths 
with daily inunctions. Jaborandi, by stimu- 
lating the sudatory function, produces decided 
amelioration. By these means, and by these 
alone, the condition of the patient maybe ren- 
dered quite comfortable, so long as they are 
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persisted in. Other remedies, with, the jkw- 
sible exception of cod-liver oil, appear to be of 
no service in this disease. 



CHAPTER XV. 

ACNE. 

Undeb the term acne we include the affec- 
tions of the sebaceous glands. 

Most writers describe acne as a purely local 
affection, but we have placed it in the group of 
reflex affections in consequence of a firm belief 
that in the great majority of instances it is not 
a primary condition, but one dependent upon 
irritation, derangement, or disease of other 
organs, reflected upon the skin, the special or- 
gans involyed being those connected with the 
sexual and digestive systems. Clinically, we 
will find upon careful examination that, in the 
majority of cases of acne there is some pre-ex- 
isting irritation, or unusual condition of some 
of these organs. This derangement may be 
merely functional, or it may be organic. The 
milder varieties of acne usually occur shortly 
after the establishment of puberty. In the 
male the affection may entirely depend upon the 
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physiological changes which take place at this 
period, and may be prolonged for several years, 
or it may be produced or aggravated by mas- 
turbation. In the female the same causes may 
induce the evolution of acne, or it may be ex- 
cited or intensified by some irregularity in the 
establishment of the menstrual flow. 

The. milder forms of acne are usually found 
in young persons, and date their origin from 
about the time of the establishment of puberty. 
The severer forms are more frequently found 
in individuals from twenty-five to fifty years 
of age or even later, and in males are usually in- 
duced by gastric or hepatic derangement, which 
derangement may be one of the many forms of 
dyspepsia, or may be due to the excessive use 
of alcoholic liquors. We are not aware that any 
derangement of the male sexual apparatus gives 
rise to acne late in life. In the female, the 
causes we have mentioned may induce the se> 
verer forms of this disease, and in addition 
they may be caused by chronic, inflammatory, 
or organic disease or displacements of the 
uterus, or abnormal conditions of the ovaries. 

The principal varieties of acne are : 

Acne sebacea, 
" punctata, 
" miliaiis. 
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Acne simplex, 
** indnrata. 

Acne sebacea is a functional aJSection of the 
glands, and consists in an excessive formation 
of thin oily sebum, which flows in great abun- 
dance from the orifices of the sebaceous glands. 
The glands usually affected are those of the 
forehead, cheeks, and nose, or it may be con- 
fined to the glands of the latter alone. It 
gives to the skin a greasy, unctuous, and 
shiny aspect, and affords a convenient harbor 
for particles of dust and dirt that may be 
floating in the atmosphere. This variety of 
acne is not so frequent as the others, but is 
the source of annoyance to the patient, and 
sometimes is sufficiently marked to induce 
him to consult a physician concerning it 
It frequently lasts for several years if xm- 
checked, but rarely amounts to anything 
more than an inconvenience. If the hand 
be passed over the affected parts, it will 
take up a considerable portion of the sebum, 
and if a piece of paper or linen be applied, it 
is readily stained. Sometimes when the se- 
cretion ifl abundant, it loses its wateiy 'pBXiA 
by evaporation and dries upon the surface 
into thin scales, which must not, however, be 
mistaken for those of pityriasis. Acne sebacea 
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ufiraaDy occurs in young persons from fifteen 
to twenty years of age, rarely later than the 
twenty-fifth year. It is specially marked about 
the time when puberic changes are most act- 
ive. The chief annoyance connected with it 
Is the shiny appearance of the skin, and the 
xeadlness with which dust and dirt adhere. 

Treatment consists in careful attention to 
the general health, the elimination of any dis- 
coverable causes if possible, alkaline washes 
to diflsoiye the grease, and the application of 
fifittxngents and absorbents. Of these a weak 
solution of tannin, or a powder composed of 

Tannin 4. (3j) 

Rice powder (Lubin's). . . 30. (5j) 

affords good results, or the tinet, ferri chloridi, 
pure or diluted with alcohol, may be used. . 

ACNE PIWCTATA. 

This is the name given to the form of acne 
in which the face is studded with little black 
points looking like grains of gunpowder. These 
points indicate the openings of the sebaceous 
follicles, and the black speck itself is caused 
by the dirt which has been entangled in 
the eixtemal extremity of the plug of sebum 
which fills the follicle. If the sMn in the 
neighborhood of these points or punctcB be 
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firmly compressed, the sebum ivill be forced 
oat of the follicle in the form of a little worm- 
like body with a black head, called a comedon. 
Instead of the sebum being fluid and oily as 
in the last variety, and running freely from 
the follicle, it possesses much greater consist- 
ence and is retained in the follicle, which it 
either gradually distends or irritates up to the 
point of inflammation, producing acne simplex. 
Treatment consists in attention to the 
general health, breaking up any bad habits if 
they exist, and locally removing the impacted 
sebum by pressure upon the surrounding 
skin. This may be effected by squeezing the 
skin around the follicle between the nails, or 
more readily with the aid of a watch-key, or 
still better with a little instrument which we 
have devised for the purpose, and which is 
here shown— (Fig. 5.) 
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This extrusion of the sebum-plugs should be 
accomplished as thoroughly as possible, and the 
face daily washed with soap and water. We 
are not acquainted with any internal or exter- 
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nal remedy wHch can be relied upon to check 
the tendency to the formation of comedons ; 
our chief care should be to keep the face in a 
presentable condition until the affection of its 
own accord deserts the patient, which it will 
nsoaUy do in four or five years from its first 
appearance. 

ACNB MTLIABIS. 

This form of acne, sometimes called simply 
milium, Is, like the last affection, characterized 
by the retention of sebum. Instead, however, 
of a black point upon the level of the skin, 
we have a minute white or pearly papule or 
tumor, elevated a little above the surface. 
These frequently occur in great numbers, and 
their favorite seat is the neighborhood of the 
eyes. In some way the orifice of the follicle 
becomes obliterated, and is frequently indis- 
tinguishable, and the sebum gradually collect- 
ing, distends the gland, and raises and ren- 
ders tense the epidermis above it. 

The treatment of these little affairs is very 
simple, and consists in slitting them with a 
lancet-point and squeezing out their contents. 
A drop of the tincture of iodine applied to the 
follicle will often excite sufficient inflamma- 
tion to obliterate the gland, and prevent the 
6 
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fonnation of a fresh accomnlation at the 
same place. We know of nothing which has 
any preventive control over the affection. 

ACXnS 8IMFLBX. V 

This variety consists in a slight inflamma- 
tion of the sebaceous follicles, sometunes ac- 
companied with the formation of pus. It is 
recognized by the occurrence of red, elerated 
papules, in many of which the Inflammation 
may hare gone on to suppuration, evidenced 
by the appearance of a whitish head or point 
U2x>n the papule, or the whole papule may 
change into a pustule. The pus in time dis* 
charges and the papule disappears, leaving the 
follicle comparatively uninjured, and liable to 
again inflame in the same manner. These 
papulo-pustules may be few and scattered, or 
exceedingly numerous. The integument be- 
tween them may, but usually does not, par- 
take of the same Inflammatory action. The 
favorite seats of this variety are the forehead, 
temples, cheeks, chin, shoulders, and chest. 
It is rarely found in other parts. Scattered 
among the papules and pustules will usually 
be found some of the black points of acne 
Xmnctata. 

2V«aemen«.— The first indication is to 
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certain and remove, if possible, the cause, 
searcliing well into the digestiye and sexnal 
BTstema for any source of irritation which 
may be present, and adapting hygienic and 
other remedies accordingly. Externally we 
should endeavor first to relieve the inflamma- 
tion and congestion by appropriate measures. 
This may be accomplished by passing the 
point of a lancet into all the pustules, and 
evacuating their contents by a little pressure. 
The contents wHl usually be found to consist 
of pus with a little whitish mass of sebum of 
somewhat firm consistency. Even the papules 
should in like manner be pricked. After 
this, fomentations of hot water for fifteen or 
twenty minutes several times a day will 
greatly hasten resolution. The Lal^ftraal use 
of soap when washing the face should also be 
recommended. If these measures do not 
suffice, and they very frequently will not, it 
will be necessaiy to have recourse to some- 
thing else. Among the milder applications 
the following wiU be found very useful : 

Vf Sulph. predp. 

AlcohoL 

Spirit, lavendul. co. 

Glycerini. 

Aq. camphor ...flSdO. @j) 

M 
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This lotion should be applied as frequentlj 
as may be conyenient, and its use persisted in 
for several weeks. At the same time all 
comedons should be extracted, as the accumu- 
lation of sebum in the follicles is undoubtedly 
one of the exciting causes of their inflamma- 
tion. At best, however, the treatment of 
acne simplex is far from being satisfactory. 

ACNB INDX7BATA. 

This form is really an exaggeration of the 
preceding, but commonly comes later in life. 
The papules are much larger, and many of 
them in fact may with propriety be called 
tubercles. In two or three days points of 
pus may be visible upon their summits. This 
collection of pus enlarges, and may involve 
the whole papule before breaking, or, on the 
other hand, the suppuration may commence at 
the center of the tubercle, and give evidence 
of its presence by a sense of obscure fluctu- 
ation several days before it is perceived by the 
eye. After the pus has found an exit it 
usually leaves after it a small indurated 
nodule, whidi gradually subsides in from one 
to three weeks. When the tubercles are 
large, and the suppuration extensive, the 
destruction of the tissues sometimes results in 
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tlie formation of a email scar. These tubercles 
of acne indnrata are usually accompanied 
with smaller papules of acne simplex, and in 
most cases we will find every gradation in 
size from the smallest to the largest. The 
papules and tubercles may be few in number, 
or exceedingly abundant, and the skin be^ 
tween them may be healthy, or, on the other 
hand, congested, inflamed, and thickened. As 
a rule the larger and more numerous the 
tubercles, the more the intervening skin is 
inyolved. The principal, in fact, exclusive 
seats of this affection igre the same as those of 
Jl simplex. It has no definite course, but fre- 
quently, when unchecked, persists for years. 

Trmtment, — ^In the first place we should 
seek for the predisposing causes of the affec* 
tion, and when discovered, remove them, if 
possible, for upon this depends all hopes of a 
permanent cure. External applications, how- 
ever, are of great service. In the first place, 
freely incise all papules and pustules, then 
relieve the acuteness of the inflammation by 
the use of hot fomentations for a few days, 
and then make several nightly vigorous appli- 
catloDS of green soap. The soap, if freely ap- 
plied, excites a certain amount of irritation 
and some inflammation, and after a few days' 
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use the face will look worse than it did before. 
When sufficient reaction has been induced the 
soap is omitted, and the sulphur lotion just 
mentioned is substituted for it. The artificial 
inflammation will subside in a few days and 
carry with it much of the pre-existing indura> 
tion, and give the skin a much smoother ap- 
pearance. The course of green soap is then 
to be repeated several limes until the face 
finally becomes smooth. A good deal of red- 
ness remains for a time after the discontinu- 
ance of the soap, together with a certain ten- 
dency to desquamation. This gradually sub- 
sides, but its disappearance may be hastened 
by the use of the sulphur lotion. Strange as 
it may appear, the worst cases of acne are 
generally the ones which respond best to 
treatment, and it is the milder cases of A. 
Eomplex and punctata whose treatment is the 
least satisfactory. 



CHAPTER XVX 

BOSACSA. 

This affection in its early stages consists 
simply in a reddened or erythematous condi- 
tion of the integument of the tip or alsB of the 
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nose, Bometimes accompanied wHb a similar 
condition of the cheeks ; or it may exist upon 
the cheeks alone. The redness may not be 
uniformly distributed over the affected parts, 
but consists of small reddened spots (jffuttos), 
with interrening skin of normal color. Grad- 
ually the area of redness increases by enlarge- 
ment of the size of the "drops," and increase 
in the area affected, untQ finaUy the greater 
part of the nose is the seat of a diffuse erythe- 
ma, not of a bright inflammatory red, but rather 
of a livid or venous hue, especially noticeable 
when the part has been exx>osed to the cold. 
This process does not take place with rapidity, 
but, on the contrary, in the great majority of 
cases, with very great slowness, requiring 
months, and not unfrequently years for its 
development. In this condition it may persist 
indefinitely, but more frequently passes on to 
the next stage, which is characterized by the 
apx>earance of minute blood-vessels upon the 
surface. As the affection progresses they in- 
crease in size, both in length and breadth, and 
frequently become tortuous and varicose. At 
the same time the integument itself thickens, 
and occasionally pustules arise. These are 
generally seated in the glands, and are in real- 
ity an acne, secondary to the rosacea. They 
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are rarely, however, a promineiit feature of 
the afiection, and should be regarded as ac- 
cidental complications, due to the extension 
of the morbid action from the surrounding tis- 
sues to the glands. This second, or varicose 
stage of rosacea is, like the first, of slow 
development, often requiring years, but still 
progressing with slow but steady step. In 
this condition the aSection may remain indefi- 
nitely, and, in fact, may never go beyond it. 
In some cases, however, more frequently in 
men than in women, the morbid action may 
continue, and result in very great thickening 
of the integ^ument, until it eventuates in ex- 
cessive hypertrophy and deformation of the 
nose. This thickening and hypertrophy may 
be uniform, or, more frequently, somewhat 
irregular, budding out in ''difterent places 
into rounded elevations or tubercles. These 
are not proper acne tubercles, but projections 
of the general integumentary tissue, including^ 
of course, many glands, which, however, may 
not be sensibly altered, though they sometimes 
appear to be increased in size, with orifices 
larger and more patent than usuaL Enlarged 
and tortuous veins, which characterize the 
second stage, are still present in this ; but the 
red color, so prominent in the first stage and 
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also in the second, in many cases disappears 
in great measure as tlie hypertrophic changes 
advance. 

Bosacea sometimes occurs in youth, that 
is, from the eighteenth to the twenty-fifth 
year ; but, as a rule, does not appear until 
much later, and rarely, if ever, becomes at all 
prominent until middle or more advanced 
life. 

Etiology. — The causes of rosacea are both 
external and internal, the latter, however, 
being the most frequent and pronunent. 
Anything which tends to increase the circu- 
lation in the face is influential in the pro- 
duction of the malady. Thus, repeated ex- 
posures to cold, etc., establish a reactive 
congestion which may not subside before a 
fresh exposure i^gravates the trouble ; but 
it is probable that in these cases the cold is 
only the exciting cause, and would be unable 
to provoke the affection in the absence of 
predisposing tendencies. Among the internal 
causes which influence the facial circulation, 
gastric and uterine derangements, and the too 
free use of spirits, are certainly the most 
powerful. The trouble, however, is not, in 
men, to be exclusively attributed to the use of 
fermented or distilled liquors, as we fre- 
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quently meet with, oases among strict ab- 
stainers, nor is it to the direct inflaence of the 
alcohol upon the skin, but rather to a reflec- 
tion from the digestiye apparatus, which has 
been disordered bj habitual use of spirits, that 
the trouble must be referred. 

In females digestive derangements likewise 
plaj an important part in the production of 
rosacea, but unquestionably uterine or oyarian 
disturbances are more frequently the source 
of the trouble. The fact, however, that the 
uterine difficulty coexists with the cutaneous, 
does not necessarily imply that it stands in a 
direct causative relation to it, as both may 
depend on some anterior, and perhaps more 
obscure morbid condition. 

TrecUment, — The treatment of rosacea is 
both general and local. The general treat- 
ment involves, in the first place, the removal 
if possible of any discoverable cause which may 
be found existing, and the avoidance of aU 
influences which tend to excite or keep up the 
trouble ; attention to diet, habits, and general 
hygiene being of the first importance. The 
local treatment varies with the stage of erup- 
tion and condition of the parts, and in tl^e 
first stage consists in the use of green soap, 
or alkaline soap-spirit, followed by a sulphur 
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lotion, as alieady described incoimection with 
the treatment of aone. 

In the second stage, when the yeins have 
become enlarged and varicose, they should be 
destroyed \>y lanCet-punctores, or the intro- 
duction of needles coated -with nitrate of 
silver, together with the soap frictions, etc. 
In the third stage, when the hypertrophy of 
the skin is excessive, we may obtain very de- 
cided shrinkage by the use of the constant 
galvanic current, the two rheophores being 
placed upon opposite sides of the nose, and a 
strong current allowed to pass for ten minutes 
every two or three days. 

As a last resort we may excise a portion of 
the redundant integument, or introduce white- 
hot needles into the hypertropiiied tissue. 



V 



CHAPTER XVn. 

ITRTICABIA. 

Ubticabia Is an affection usually charac- 
terized by the sudden development upon the 
ffViTi of white or red elevations called wheals 
accompanied vrith pruritus. 

In some cases sensations of heat and itch- 
ing precede the appearance of any lesion 
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Upon the nlrin, but the rabbing and scintching 
to which they give rise speedily induce it. 
The number of the wheals varies. In some 
cases but three or four are present at a iame, 
while in others they may be very abundant. 
The eruption haying appeared, its duration is 
not constant. Sometimes the elevations last 
a few minutes only, or they may persist for 
several hours, at the end of which time they 
disappear as rapidly as they came. Later 
in the day, or upon the next day, a re- 
newal of the eruption occurs, and these 
renewals may occur a few times only, or 
may be a daUy phenomenon for months. In 
this latter case the term (^(ytm is applied. 

The eruption, when simple or uncompli- 
cated, disappears without leaving any scar or 
mark, except such as is produced by scratch- 
ing. 

Sometimes the eruption of wheals is pre- 
ceded for a day or two by considerable cedema 
of the skin, especially about the face, hands, 
wrists, feet, and ankles, accompanied with 
pruritis. The nature of this oedema may not at 
first be recognized, but it usually subsides in 
a day or two and is replaced by the character- 
istic elevations. This form is termed (zd&nMr 
t<>iM urticaria. 
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In same cases, the enxption is complicated 
by the effusion of blood into the wheals, giv- 
ing rise to an urticaria purpurea or Jtemor- 
rJiaffiea, sometimes incorrectlj called purpura 
ftrtieans. Upon the snbsidence of the wheals 
the purple stains remain until the effused 
blood is absorbed. Constitutional symptoms, 
characterized by high felnrile action, some- 
times accompany attacks of acute urticaria. 

EtMogy. — ^The causes which lead to the 
development of urticaria are frequently ob- 
scure^ but, in the majority of cases, gastric 
or uterine irritation is present. Upon this 
point most writers agree. Acute urticaria, 
in those predisposed to it, is apt to follow 
the ingestion of certain articles of diet. Differ- 
ent cases present special peculiarities in this 
respect, but crabs, lobsters, and mollusks 
have most frequently been foimd to be the 
offending agents. In chronic cases the diffi- 
culty of ascertaining the cause of the erup- 
tion is often very great. In many patients the 
uterine, ovarian, and digestive apparatus are 
in perfect order, and careful supervision of 
the diet fails to reveal the exciting cause. 

Trecdment. — The treatment of acute urti- 
caria ab ingestis is very simple, and consists in 
xemoving from the body, by emetic or purgCi 
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the offending snbfitances. In chronic urti- 
caria, however, the treatment is by no meaofl 
so satisfactory. If the causes can be dis* 
covered and removed, this most, of course, 
be done as soon as possible, and their removal 
will usually be followed by the disappearance 
of the malady; but if we cannot ascertidn 
them, we will be forced to a tentative exhi- 
bition of neurotics, anti-proiitics, tonics, and 
the like. Arsenic and phosphorus isometimes 
prove of service. The so-called solution of 
Chloro-phosphide of arsenic prepared by Gas- 
well, Hazard & Co., New York, in ten-drop 
doses, or Squibb's sol. of phosphorus in cod- 
liver oil in two-drop doses may be prescribed. 
The Turkish bath, however, has proved effica- 
doos wher^ everything else has failed. 

CHAPTEB XVm. 

ZOSTEB. 

Zoster, also called herpes zoster, is an af- 
fection characterized by the appearance of 
groups of large vesicles, usually situated upon 
one side of the chest along the course of osie 
of the intercostal nerves. The fact of Its fre- 
quent ap}>earance in this situation has given H 
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ike name it beans. Tlie affection, however, 
jnaj develop elsewhere, and appear in connec- 
tion with the principal nerve-trunks of the 
limbs, face, and scalp. 

The eraption may consist of a single gronp 
or patch of vesicles, or there may be several 
patches with healthy skin intervening ar- 
ranged along the coarse of the affected nerve. 
Each patch consists of from two to twenty 
vesicles situated upon a reddened, raised, and 
inflamed base ; but sometimes the skin is only 
raised and red, and without vesicles. The 
eruption is almost invariably unilateral, cases 
of double zoster being exceedingly rare. As a 
rule the affection, like the eruptive fevers, oc« 
curs but once during the lifetime of the patient. 

The vesicles themselves are usually filled 
with a clear serous, but sometimes turbid 
fluid, and (if the vesicles are not broken me- 
chanically), persist for a week or ten days, 
at the end of which time absorption of their 
contents occurs, and is completed in a few 
days more, and nothing remains but flat scales 
which in time drop off, leaving small red or 
purplish spots which, in turn, disappear. 
Usually the eruption is quite superficisJ, and 
involves little more than the stratum comeum 
and rete ; but occasionally the lesion is deeper 
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and invades tlie corinm« In these cases the 
vesicles may give rise to ulcers, and be fol- 
lowed by cicatrices. In the place of dear 
seram the vesicles may contain pus or blood, 
and in aged, feeble, and cachectic individualsy 
raptnre easily, and result in ertensive and 
even phagedenic ulcerations. 

Symptoms. — ^Zoster may be ushered in by 
febrile symptoms, usually mild, sometimes 
severe, or it may appear upon the decline of 
some other affection. The most characteristic 
subjective phenomenon, however, is neuralgia 
of the nerve along whose course the eruption 
is developed. The pain may precede tiie 
eruption, accompany it, and persist for a 
variable period after its decline. It is usualiy 
mild, but in some cases is very severe. Oc- 
casionally it is entirely absent. As a rule the 
neuralgia disappears shortiy after the dodc- 
cation of the vesicles, but in some cases lasts 
for many months, or it may be replaced by a 
distressing pruritus localized in the parts 
which have been affected by the eruption. 

PrognoHs, — ^ThAprognoaU is almost invaria- 
bly favorable, except in very aged i>ersons, in 
whom serious ulceration has sometimes led to 
a fatal result. The intractable neuralgia, in 
some cases, is a disagreeable, though not 
dangerous sequela. 
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TrecUment, — The prrndpal indications for 
treatment in zoster are^ to protect the vesicles 
from mptnre^ and second, to relieye the neu- 
ralgia. The first may be accomplished by 
smearing the seat of theemption with oU, and 
then covering it with a thick layer of some 
inert powder, a very good formula for this 
purpose being the following : 

157 Zinci oxidi. 
Pulv. amyli. 
Pulv. lycopodii Sa 15. (Jss) 

M 

to which ten grains of opium or two of mor- 
phia may be added. Instead of using the 
powder, we may cover the vesicles with sev- 
eral coats of collodion containing a little mor- 
phia. Under the protection of these cover- 
ings the vesicles go through their normal stages 
more quickly and pleasantly than if permitted 
to rupture, as the exposed corium is tender 
and painful upon the slightest friction of the 
clothing. 

The neuralgia of zoster is to be treated upon 
general principles, and exactly the same as if 
unaccompanied by eruption. If it is specially 
obstinate, counter-irritation along the spine, 
near the roots of the affected nerves, will some- 
7 
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times prove of service, the application of 
the aetual cautery (white-hot) being speciallj 
useful in this connection. 



CHAPTER XTX. 

HEBPES. 

TJndbb the general name of Tierpes we here 
include herpes labicUis, preputialia, mUvarit, 
etc., affections characteiized hy the appear- 
ance of yesicles upon a reddened and slightly 
inflamed base, and situated upon the parts in- 
dicated by their titles. The vesicles are of 
medium size,being larger than those of eczema, 
but smaller than the vesicles of zoster. The 
eruption upon the lips may occur upon either 
the upper or the lower, and upon the integu- 
mentary surface, or near the red border, often 
near the angles of the mouth. The eruption 
is frequently bilateral, and may affect the 
same patient any number of times. The ved- 
cles usually rupture upon the second or third 
day, and if their contents, usually clear serum, 
is not wiped away, it dries into a thin trans- 
lucent scale or scab. This scale remains at- 
tached for a day or two longer, then drops off, 
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leaving a slightly reddish mark which soon 
disappears. 

The same condition of things is often met 
with upon the male and female genitals, bat 
when it invades the mucous membranes the 
duration of the vesicles is still more ephemeral. 

The epithelium very quickly ruptures, and 
if there be any lack of cleanliness, small, su- 
perficial ulcerations result. These, if neglected, 
may become larger and confluent, and be mis- 
taken for venereal ulcers. 

In some patients herpes of the genitals is 
apt to relapse, and by frequent attacks annoy 
the patient for years. 

By many authorities these forms of herpes 
are improperly classed with zoster as varieties 
of the same disease. The prindpal distinc 
tlons between them are the following : 



Is unilateral (with 
very rare exceptions). 

Occurs but once 
(with rare exceptions). 

Neuralgic pain in the 
course of the affected 
nerve. 

Vesicles large. 



Herpes. 
Is frequently bilat- 
eral 

May attack fre- 
quently. 

Pain not neuralgic, 
but of a burning or 
itching character. 

Vesicles smalL 
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Fluid often opaque. 

Vesicles often per- 
sist xLntiL the fluid is 
absorbed. 

Duration from two 
to four weeks. 

Lesion often extends 
to the cerium. 

Often leaves cica- 
trices. 



Fluid usually 
parent. 

Vesicles usually rup- 
ture in a day or 
two. 

Duration from four 
to ten days. 

Lesion superficiaL 

Never leaves cica- 
trices. 



Prognoiis. — ^Always good. It is a trivial 
affection, except when it assumes the relapsing 
form about the genitals, in which case it may 
be a source of great annoyance to the patient 

Th'eatment. — The treatment of all the dif- 
ferent varieties is exceedingly simple. The 
herpes about the mouth rarely requires any 
treatment whatever ; at most the application 
of a little absorbent powder. The eruption 
about the genitals, however, should be well 
dusted with powder, and, if it affects surfaces 
which are in contact, they should be separated 
by pieces of Mnen. If ulceration has occurred 
through lack of cleanliness, or from any other 
cause, the addition of a mild astringent, such 
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as a weak solutiozi of snlpliate of zinc or 
copper, or nitrate of silver will prove of 
service. The tendency to relapse, however, 
must be broken up if possible. This is often 
difficult of accomplishment. I have, how- 
ever, been able to control it in some instances 
by the exhibition of quinla in fall doses. 



CHAPTER XX. 

XAirrHOMA. 

This affection consists in the appearance of 
yellowish spots whose favorite seat is the eye- 
lids. They usually first show themselves 
upon the left upper lid near the inner canthus. 
The primary spot, at first small, gradually in- 
creases in size, and others make their appear- 
ance in the neighborhood, or upon the other 
side, exhibiting a certain tendency to symme- 
try. Later they develop upon the lower lid, 
and beneath it upon the cheeks and nose. 
They may also arise upon other parts of the 
body. 

The yellow patches present two distinct 
forms : first, the mcumla/r, in which the yellow 
patch does not project above the surrounding 
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snrf ace^ and may eydn be depreesed beneath 
it ; and second, the ttibercular, in which there 
is a slight prominence of the patch. These 
two forms appear to be in reality yarieties of 
the same affection, insomuch as they frequent- 
ly coexist, and the macular form may become 
tuberculated at its borders. 

Xanthoma causes very little inconvenience 
to the patient, other than the unsightly ap- 
pearance which it produces^ and occasional in- 
terference, when large, with the motions of 
the eyelids. The affection once developed 
lasts for life unless remedied by operative pro- 
cedures. It is very much more frequent in 
women than in men. 

Etiology, — There are strong reasons for 
believing that xanthoma may be eonneeted 
with functional or organic disease of the liver, 
though the exact relations between the two 
are unknown. 

Treatm&rU, — ^The object of treatment is 
simply to remove the deformity. The best 
way of effecting this is by excision, provided 
the lesion is so situated and of such suee that 
its removal will not result in ectropiunu Ap- 
plications with a view to procuring absorptiony 
etc.; axe futUe, and caustics are less desirable 
than the knife. 
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CHAPTEB XXL 



CHLOASMA. 



Ohloasha is a designation wMch lias been 
applied somewhat loosely to all brownish or 
yellowish-biown disoolorations of the skin, 
larger than freckles, hj whatever cause pro* 
daced. 

Chloasmata may be divided into idto- 
pa/ffUetund. symptamaMc* The idiopathic in- 
clude those pigment deposits which are the 
resiilt of external canses, as, for instance, the 
pigmentations which occur in proriginons af- 
fections as the result of scratching, or the 
stains which sometimes follow the application 
of a blister or a sinapism, or, lastly, the dis- 
coloration of the surface commonly known as 
tanning, and due to exposure to the weather. 

Symptomatic chloasmata, however, are en- 
tirely different, and are due to an internal 
cause. The most important of these is the so- 
called chloasma uterinum. 

This alSection appears as a brownish dis- 
coloration of the forehead, temples, or cheeks, 
as a concomitant of pregnancy or uterine disor- 
der. It may be limited in extent, and not very 
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pronounced in color, or, on the ofher hand, 
may exhibit itself extensively and with a veiy 
dark hue. It may appear upon any one of the 
locations mentioned, or npon all of them. 
These stains are presumed to be of uterine 
origin, insomuch as they never appear before 
puberty, rarely occur except during pregnan- 
cy, or during the existence of some uterine or 
ovarian disease, and diminish or disappear -with 
the removal of these conditions, and also after 
the permanent cessation of the menses. 

This form of cutaneous discoloralian is of 
course confined to f emalcB, and it is exceed- 
ingly rare to find anything similar in the male 
except in certain neurotic disorders. 

Treatment — ^In the idiopathic forms, if 
they do not subside ux>on removal of the cause 
which excited them, there is little use in try- 
ing to get rid of them by local applications, as 
the pigmentary deposit upon which they de- 
pend seems to be located in the cells of the 
rete, and pigment once deposited can, as a 
rule, be removed by mechanical means only 
and not by absorption. 

In chloasma uterinum, however, it is prob- 
able that the pigment deposit is more superficial 
and located among the cells of the stratum 
comeum. We may therefore hope, by remov- 
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V 
ing the homy layer, to remove with it the 

pigmentary deposit, or at least a portion, and 
by the termination of pregnancy, or relief of 
the uterine disorder, to prevent its reforma- 
tion. 

There are a number of agents capable of 
destroying the snperficial layers of the epider- 
mis, and causing their exfoliation, as canthar- 
ides, mustard, iodine, and corrosive sublimate, 
and anyone of them might be used for the pur- 
pose, were it not that some of them are very 
apt to produce an idiopathic chloasma, which 
may last longer, and prove more disfiguring 
than the original afEection. Of the epidermi- 
ddes mentioned, corrosive sublimate is to be 
preferred as the least likely to produce these 
results. It should be used as a lotion, from 
five to ten grains to the ounce, applied two or 
three times a day, until the stratum comeum 
loosens. This may then be rubbed off with a 
damp towel, and is replaced by one less pig- 
mented than before, or perhaps altogether 
normal. If necessary, the applications may be 
repeated, and the new homy layer removed by 
the same means. 
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CHAPTER XXn. 



SCABIES. 



Scabies, or the itch pa/r eaocdUenee, is an affeo- 
tion characterized by the development of little 
transparent, globular, non-nmbiUcated TeeicleB 
npon the skin, their favorite seat being the 
hands, especially between the fingers. The 
development of these vesicles is accompanied 
with severe itching, and the parts affected are 
nsnally well scratched. This scratching of 
the diseased pajrts, and the subsequent scratch- 
ing or handling of other portions of the integ- 
ument, lead to the extension of the disease 
to them, and we find that, as a rule, the affec- 
tion next invades th6 penis in the male, the 
breasts in the female, and the feet in children, 
from which again it may extend to all other 
parts of the body, the anterior in preference 
to the posterior. The head and fiEice, however, 
are rarely if ever affected. 

In some cases after a few days, tn other 
cases later, certain secondary eruptions arise. 
These, as a rule, are x>apular and pustulas 
forms of eczema, in those predisposed to thir 
affection, scratch-marks, and rather large, iso- 
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lated, treqaenHj umbilicated poBtoles. In 
some cases fnraiiicles and abscesses maj form. 
In other words, the eruption In an advanced 
case is nsoally polymorphous* We may also 
find what is called the eumctUtu or acarian 
buzTow. This is a fine line, usually curved, 
mrely straight, of a grayish, sometimes whit- 
ish color, and sometimes mottled with black 
points. This line is generally from a quarts 
to half an inch in laigth, and can be detected 
only by dose inspectlmi, but more easily with 
the aid of a lens. It is usually found near the 
vesicles, sometimes upon their surface, but it 
may be at a distance from them. 

Scabies is exceedingly contagious, and read- 
ily transmitted by too close intimacy with 
a person already affected, or by sleeping in an 
infected bed, or wearing infected clothes. 
■Ordinary handling, as in the examination of a 
patient, is not likely to give rise to it. 

The pruritus in this affection may be mUd, 
but is usually severe, and is generally worse 
at night when the patient is warm in bed. 

JS^^(?^^.-r-Scabies depends upon the pres- 
eskce at tbe aearus tcabiei. Though barely 
visible to the naked eye, the acarus may be 
readily recognized under the microscope as a 
minute insect, from one-fortieth to one-fiftieth 
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of an inch in length. The body is OYoid and 
the head quite small. The female is larger 
than the male, and is provided with eight 
legs. The anterior four are provided with 
suckers and numerons hairs; the posterior 
four have no suckers, but to each is attached 
a speciallj- long hair, with several shorter 
ones. Upon the belly are short, triangular 
spines with their apices directed backward. 

The male likewise has eight legs ; the an- 
terior four and the posterior pair have suck- 
ers, while the other pair have long hairs as 
in the female ; the triangular spines are absent. 
The young acarus has but six legs, four in 
front and two behind. 

An impregnated female acarus having ef- 
fected a lodgment upon the skin inunediately 
penetfates the epidermis and burrows along 
beneath it, each day laying an egg or two, 
until a dozen or more have been depos- 
ited. Owing to the spines on her belly 
she cannot back out of the burrow, but is 
compelled to advance, which she continues to 
do, usually in a curved direction, forming the 
cuniculus. After a time she dies, but the 
eggs behind her hatch, and the young work 
their way to the surface. When the latter 
mature the females become impregnated, re- 
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peat the piocedxires of their mother, and in 
this way prolong the disease indefinitely. 
The male never burrows. 

TreatmerU. — ^The treatment of scabies is 
exceedingly simple, and when properly carried 
ont is always saccessfoL The indications are, 
first, to destroy the insect, and second, to re- 
liere the concomitant eruptions if ithey be 
sufficiently severe to require special treat- 
ment. ' Sulphur is the orthodox remedy for 
scabies, though many others have been 
recommended and are perhaps equally ef- 
fectual. It should be used in the following 
maimer : Put the patient into a warm bath, 
and let him soak for twenty minutes or half 
an hour ; then let him be rubbed all over, 
except the face and head, with common soft 
soap and water, a scrubbing-brush being 
used if practicable. This will break open the 
furrows, and expose the acart Afterward 
rinse with clean water and dry the surface. 
Then rub in with strong friction a sufficiency 
of the following : 

^ Potassii iodidi 4. (3j) 

Ungt. Bulphuris 30. gj) 

M 

The patient goes to bed, and sleeps all night 
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with the (nntment upon him. In the xnom- 
ing he washes hhnself clean and puts on 
clean nnder-clothes. The clothing that he 
haa worn before, and the bed linen, should 
be disinfected by baking or thorough boil- 
ing. One such application is usually sufficient 
to destroy the insects and cure the disease ;but 
if not, it may be repeated* Usually the seoon- 
daiy eruptions will subside spontaneously 
upon the removal of the cause which induced 
them ; but if not, they must be treated upon 
general principles. 

If there be a great deal of irritation of the 
skin, or diffuse inflammation, as sometimes oc- 
curs, it is well to take measures for allaying it 
a few days in advance of the specific treat- 
ment, and to employ this latter in a somewhat 
milder way. The following 

I? 01. cadmi 

Sulph. precip aa 12. (3iij) 

Glycerini amyli 24. (3vj) 

Adipis benzoati. 98. (Jiij) 

M 

Is less irritating th^n the ordinary sulphur 
ointment. 
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CHAPTER XXUL 

PHTHTTtTASIS. 

By phthiriaedB we understand the affeetions 
produced by the insects known as thepediculiia 
eapUis, the p, eorparis, and the p, pubis, com- 
monly called the head-louse, the body-lonse, 
and the crab-loose. The nature and appear- 
ance of these insects are so well known that a 
description of them is unnecessary. They pro% 
duce a£Eections known respectiy^y as phthiri, 
€uia capitis, p. corporis, taidp, pubis, 

PHTHIBIASIS CAPITIS. 

This affection, common enough in childhood, 
is rare among male adults, but is sometimes 
met with in women of the lower classes. The 
insects having gained a footing, canse consid- 
erable itching which naturally leads to scratch- 
ing. This may be so vigorous as to lead to ex- 
coriation, with oozing of bloody serum, and is 
frequently the exciting cause of an eczema of 
the part in those predisposed to this affection. 
Usually the ^a of the insect will be found 
in abundance, attached to the hairs, the insects 
themselves crawling about in all directions. 
If much eczema be present the exudatiim 
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and crusts will mat tlie hair together, form* 
ing a disgostiog mass of vitalized filth. 

Treatment. — The most effectual treatment 
is to shave off the hair, and unless there is 
some insuperable objection, this should in 
young children be done, especially when the 
trouble is accompanied with much eczema^ If 
shaving is impracticable, the tincture of 
staphisagria, infusion of tobacco, or kerosene 
oil applied night and morning for two or three 
days, usually effects the destruction of the 
parasite. 

PHTHIBIASIS COBFOBIB. 

This is a much more imi>ortant affection 
than the last. The pedi$tilus oarporia makes 
its nest or habitation among the under-dothes 
of the patient, and not beneath the sldn, like 
the aoari, nor upon the skin and among the 
hair, as do the other species of pediculi. It 
seeks by preference points where the clothes 
are thrown in folds and there lays its eggs. 

The wandering of these insects over the sur- 
face, and their continual bitings excite a cer- 
tain amount of irritation and induce the patient 
to scratch. This he is apt to do quite freely, 
and if there be any prominent and swollen 
papillas, or small papules upon the surface (and 
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Bometimes little papules form around the bites) 
they are very liable to be excoriated, and a 
minute droplet of blood exudes and dries into 
a small black crust. These minute incrusta- 
tions are rarely absent, and. are to a certain ex- 
tent pathognomonic of the affection. As the 
insects increase in number, the irritation like- 
wise increases, and the pruritus becomes in- 
tense, keeping the patient busy with his nails 
the greater part of the time. A superficial 
scratching, however, will not commonly afford 
sufficient relief, and the unhappy sufterer tears 
the skin with his nails, until he is a mass of 
bleeding excoriations. Under the influence of 
the continual irritation the skin darkens, and 
the body is found covered with lines and 
blotches more or less deeply pigmented. 
When the disease is severe upon the lower ex- 
tremities, it is not unusual to find enlargement 
and tenderness of the inguinal glands. 

This affection is by far the most frequent 
cause of severe pruritus, and if a patient with 
this symptom presents himself, the first sus- 
picion should be that he is suffering from 
phthiriaffls, unless some other very evident 
cause should be present, and it must be re- 
membered that p^ict^t do not confine them- 
selves to the poor and miserable, but some- 
8 
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times are encountered among the better classes^ 
and may exist for a long time before tlieir pres- 
ence is suspected. In all cases tben of seyere 
pmritos, search for the pedicultis, and look for 
it, not upon the patient's body, bat among his 
clothes. 

IVeatment, — ^The indications are clear. Give 
the patient a -warm bath with plenty of soap, 
and after drying let him be sponged over sev- 
eral times with tinct staphisagricB, and his 
clothes and bed-linen disinfected by boiling, 
baking, or snlphur fumigations. 

PHTHIBIASIB PUBIS. 

This affection is dne to the pedieulus pubis, 
an insect whose preference seems to be for the 
hairy parts of this region. It is not, ho wever, 
confined to this locality, bnt may take up its 
abode among the hairs of the limbs, chest, 
axillsB, whiskers, and eyebrows, in fact, wher- 
ever there is hair, except the head. The insect 
derives its nourishment from the skin, to 
which it is usually found strongly adhering. 
It lays its eggs among the hairs, to which it 
attaches them in the same maimer as the p. 
capiUi. 

The p, pubis does not usually cause much 
irritation or pruritus, and its presence is fre- 
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qaently discoTered by tlie patient accidentally. 
The insect is usually transferred from one to 
another in sesnial intercourse ; but sometimes 
by wearing infected clothes, sleeping with an 
infected person, or in a bed where one has 
slept, and probably also at the water-closet. 

JVecUmerU. — ^The usual treatment is to 
anoint the parts freely with ungt. hydrarg,, 
repeating the inunction as often as may be 
necessary. The ointment hills all the live 
pediculi with which it comes in contact, but 
does not always destroy the eggs, which, 
hatching out, prolong the affection for some 
time. It is well, therefore, to search for the 
eggs among the hairs, and to remove each 
affected hair with the scissors. When it can be 
oonveniently done, shaving the affected parts, 
followed by one or two inunctions, is the most 
effectual plan that can be- pursued. The 
clothes should be disinfected. 



CHAPTER XXIV. 

FAVtJS. 

Fatus is an affection characterized at its 
conunencement by the appearance of small 
white specks or points, usually upon the 
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scalp. These specks in a few days increase 
in size, become yellow in color and nmbUi- 
cated, forming small crosts, the nmbilication 
being traversed by a hair, or, if the hair be 
absent, it will be found to correspond to the 
month of a hair-foUide. The crusts grad* 
ually augment and project somewhat above 
the level of the skin. If one of them be re- 
moved, it will be found to have somewhat the 
form of a concavo-convex lens, its upper sur- 
face having a marked concavity surrounded 
by an elevated border. Its under surface is 
convex, and the convexity will be found to 
correspond to a small depression in the skin 
from which it was removed. Other crusts 
appear in the neighborhood or scattered over 
different parts of the scalp, and gradually in- 
crease in size. Contiguous ones join by mutual 
extension so as to- form a mass of considerable 
proportions mottled over with little depres- 
sions perforated by hairs. As the disease 
further advances, portions of the crusts drop 
off, carrying with them some of the hairs. 
Ultimately the crusts disappear, leaving a 
surface at first somewhat reddened, but after- 
ward white, dry, atrophied, and cicatricial in 
aspect and deprived of hair. The progress of 
the disease is extremely slow, and when uDr 
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Intesf ered with by treatment, may last for ten 
or twenty years. The principal seat of the 
AfEeetion is in the hair-follicles. These are 
igzadnally destroyed, and of coiuse permanent 
'baldness is the result. Faraa of the scalp at- 
tacks children by prelerenoe, being but rarely 
ioond in adults as a recent affection. It is 
highly Gcmtagions, and may be transferred di*> 
xectly from one to another, or by means of caps, 
Ixrashes, etc. The affection is not confined 
axclasively to man, but appears to originate 
in the mouse. Cats who catch mice diseased 
In this manner become infected from them, 
and children playing with the cats contract 
In turn the disease from the latter. 

Fayus, howeyer, is not limited to the scalp, 
•but mnj appear up(m any part of the body. 
When it occurs upon non-hairy parts, or more 
strictly upon parts furnished with but fine and 
rudimentary hairs, as the general surface, it 
commences as a small, red, very slightly raised 
spot. This enlarges and becomes a litUe scaly 
until it has reached a diameter of from half an 
inch to an inch. Upon this reddened patch 
small white points not larger than pin-heads 
appear. These increase in size and develop 
into the characteristic sulphur-yellow umbili- 
cated crusts. This epidermic favus appears to 
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attack adults as freely as children. The affec- 
tion may also invade the nails. 

Faviis is usnally accompanied with a certain 
amount of pruritus, rarely severe, which leads 
to scratching and the transfer of the disease 
from one i>art to another. 

Etiology, — ^Until about thirty-five years 
ago f avus was considered a pustular eruption 
whose nature was extremely obscure. It is 
now known to depend upon a parasitic fungpis 
which has received the name of achorion Schon" 
leinii. It consists of round or ovoid spores 
about in^TT of an inch in diameter, which may 
be isolated or joined together in chains of 
two or more, and of mycelial tubes, simple or 
branched, empty or containing spores. In 
addition a considerable amount of fine granular 
matter. (Plate I., Fig. 1.) 

The spores penetrate deeply into the hair- 
follicle, even to the bottom, where their fur- 
ther multiplication causes destruction of the 
hair>roots and finally of the papilla. They 
sometimes invade the bulbous portion of the 
root itself, but rarely to any extent, and piob- 
ably never involve the free portion of the 
shaft. When the growth has filled the fol- 
licle, it appears at its orifice as the white 
speck already alluded to, and by still further 
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increase constitutes the substance of tlie typi- 
cal crust. 

Trecament. — ^The treatment of favus is sim- 
ple, and, if properly carried out, effectuaL 
Naturally, the indication is to destroy the para- 
site, and to accomplish this we may proceed 
as follows : In the first place remove the su- 
perficial crusts. This is effected mechanically 
by scraping them off with the point of a pen- 
knife or small spatula. As many of the crusts 
are quite firmly attached, and their forcible 
removal is somewhat painful, it is well 
to loosen them previously by the application 
of a poultice for a day or two, or a few frictions 
with oil. After the crusts are all removed, 
the affected parts may be smeared with sul- 
phur or mercurial oiatment. This wHl de- 
stroy the parasite upon the surface, and so 
long as it is employed there wUl be no appear' 
a/nce of the disease, and the case will seem to 
be cured. If it is stopped, however, xmder 
this supposition, the disease will in two or 
three weeks again become manifest, and in 
a short time be in as bad a state as before treat- 
ment, due to the fact that the hair-follicles 
still contain the spores in abxmdance. It is 
necessary, therefore, to dislodge them from 
these retreats. While the follicle is filled with 
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a liair snironnded by a compact mass of fon- 
gas, it is of course impossible for any remedial 
-agent to gidn access to it. This necessitates 
removal of the hairs, which is readily accom- 
plished with the aid of the epilation forceps 
(Fig. 5). If the disease be at aH ertensire, 
epilation of the entire surface at one sitting is 
generally impracticable. It is better to com- 
mence systematically, and remove etery ludr 
from a limited area, and, when the patience of 
the surgeon or of the patient is exhausted, to 
desist from further epilation, and to apply to 
the denuded spot some lotion or ointment for 
the pui^ose of destroying the spores in situ. 
For this purpose nothing is more convenient 
than a simple solution of Hchloride of mer- 
cury (one per cent.) thoroughly rubbed in. The 
hair*follicles, being deprived of their hairs, per* 
mit the ready entrance of the solution, which, 
coming directly in contact with the spores, de- 
stroys them, or perhaps simply kills the epi- 
thelium, which, when exfoliated, carries with 
it the infiltrating spores. The following day 
another portion of the scalp is denuded and the 
lotion applied, as before, to the portion just epi- 
lated as well as to thefirst. • This procedure is 
repeated day by day until the whole of the 
affected spots have been deprived of hair. If 
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BOW cUl tlie liaira have been exixacted and tlie 
lotion has been effective in destroying the in- 
tetf olUoalar fangii8> of comrse the disease is 
at an end. This consummation, however, is 
rarely obtained so easily, as many hairs will 
have probably broken in the attempt at extrac- 
tion, and their diseased roots be still left in 
the scalp. These of course wonld constitute 
new foci of disease. It is therefore necessary 
to Gcmtinae the use of the lotions or ointments, 
until the broken hairs have grown to a suffi- 
cient length to permit of being grasped by the 
t€3xee^. After a week or more, thererfore, 
the epilation should be resumed and repeated 
a third or fourth time, if necessary. Finally, 
if the hairs which begin to grow present a 
healthy appearance, treatment may be sus- 
pended ; but the patient must be kept under 
observation, and the first indications of relapse 
immediately taken in hand. If this treatment 
be carefully and correctly carried out, we 
may hope for a radical cure of the disease in 
trcfm three to ^iz months. 

In favus of the general surface, epilation 
is unnecessary, and in fact impossible, except 
the eruption be upon the chest or other speci- 
ally hairy parts. All we need to do is to pick 
off the crusts, and make a few applications of 
the tincture of iodine. 
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Wben the disease attacks the nails, they 
should be gently scraped ot filed down until 
the fungus is exposed, when the bichloride 
or the iodine may be applied. 



CHAPTER XXV. 

TBICHOPHYTOSIB. 

UimEB this title will be described what are 
commonly spoken of as four separate affec- 
tions, denominated respectively Herpes or 
Tinea Tonsurans, Parasitic Mentagra or ^- 
cosis, Herpes Circinatus or Tinea Cirdnata, 
and Eczema Maiginatum. As these four are 
in reality but one affection, and differ from 
each other in aspect and certain clinical pe- 
culiarities, solely in consequence of the differ- 
ent localities upon whicli they are^found, and 
as they all owe their origin to one and the 
same fungus, called the trichophyton tonsu- 
rans, it seems to us better to give them the 
general title of trichophytosis, with specific 
appellations indicating locality. We therefore 
propose the names, T. capUis, T. ha/rha, T. 
corporis, and T. geniio-cruralis, and shall first 
speak of the parasitic fungus to which they 
owe their origin. 
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Triehophytan tonmirana, — This fungus, 
like the achorion BchonUinii, consistB of 
spores and mycelium. The spores are mostly 
round, and much smaller than those of the 
achorion ; and the mycelium is not usually as 
abundant nor as luxuriant. The favorite, in 
fact, the special seat of the growth is in the 
hairs and hair-follicles, and to a very slight ex- 
tent among the epidermic cells of the surface. 
After it has gained a lodgment in the follicle, 
it almost immediately invades the hair-root, 
infiltrating it abundantly and propagating it- 
self upwud toward the surface, and forcing 
ifcs way among longitudinal fibers of the hair. 
This upward growth of the spores continues 
until it has extended a short distance (one- 
idzteenth to one-eighth inch) above the sur- 
face of the skin. The hair-shaft, no longer 
pos8e8sing;t]ie support of the follicular walls, 
yields at this point to the rupturing force of 
the parasite and breaks off, leaving a ragged 
and brush-like extremity protruding from the 
follicle. The degree to which the hairs are 
involved varies with the character of the 
hairs and the localities which they occupy. 
(Plate L, Fig. 2.) 

The four varieties of trichophytosis present 
certain common features. They are all con- 
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tagions, and may be tnuofimitted from one 
person to another, from man to certain ani- 
mals, and from eertain animals to man. A 
given yariety may reprodnce its like, or cm 
the other hand, either of the other VBfietleB» 
and several varieties may eoexist npon tibe 
same person. The triehophiyUm never gives 
rise to f avus, nor the aehorion BehdnieinU to 
triohophytous. 

Trieh^ptosis eapiHa, — This vaxietf is 
characterized by the appearance npon the 
scalp of small, roond^ white and scaly patchjCi^ 
Kppatentiy deprived in part or wholly of hair. 
The patches estend in a centrifugal ntanBer 
with greater or less rapidity. The scales ase 
small and plentiful, and, to a eertain exteoat, 
mask the remains of the hairs. Upon doss 
inspection, however, innumerable short halx- 
stmnps wUl be perceived joojecting a little 
above the surface. The appeaarazsce of this 
stabble is very peculiar. The broken hatas 
do not resemble healthy ones of the sBme 
length, such as would have grown out after 
shaving, but axe lusterless, without polish, 
and of a lighter color than the neighboring 
healthy hair. Their extremitiea are too^Yl 
and often brush-like, due to the spotting up 
of the shaft and sepaiation of its fibers bgr 
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the spores of the trv^tophyton. Sometimes ft 
lew ludis of normal length will be found scat- 
tered over the affected surface. The patches 
increase in size> aad others appear in the 
Befghbodiood, and if contigaousy soon f uso 
together until more or less of the scalp is in* 
Toired, when the appearances noticed in tho> 
smaller patches are obsorred orer the whole* 
The ultimate resnlt^ if unchecked by treats 
xnenty iff inyolTement of the whole scalp, with 
destrociion of the hair-follicles and permft> 
Tosak loss of hair. Trichophytosis capUU oe- 
cnxs ahnost exclnsively in ciiildren and yotmg 
persons ; ravely, if ever, in adults. The afitec^ 
tion ia exceedingly contagious, the most so of 
any of the vegetable paracntic affections, and 
is frequently omveyed by the use of hats, 
bnzidies, etc., which have been previously 
used by persons affected. If a patch com- 
mence near the border of the scalp, by further 
et^BSSBsaao. it may spread down upon the hair* 
less portions of the skin, in which case the 
poortioa beyond the scalp presraits the features 
peculiar to the third variety, T. corporis, 
T. ea/pitia and T. eorporU may coexist ezten- 
idvely in the same patient. 

TreatTnerd.-^The hair being specially in- 
volved in thi9 affection, epilation is absolutely 
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necessary ; but owing to the disorganized and 
fragile condition of the hair-stamps, thorough 
epilation is exceedingly difficult, as the slight- 
est traction upon the stumps often causes 
them to break and leaves the root in the folli- 
cle. Epilation, however, must be attempted 
and carried out with as much gentleness and 
care as possible, «pd after removal of as many 
hairs as practicable, a' parasiticidal lotion, as 
the bichloride or iodme, should be applied* 
As many of the roots of fractured hairs re- 
main in their follicles after the first epilation, 
it will be necessary to wait until they have 
grown out again and are capable of being ex- 
tracted, the parasiticides being kept constantly 
applied. These cases, therefore, require very 
frequent attention, and are rarely completely 
eradicated, when extensive, in less than from 
three to six months. Suspension of the treat- 
ment prematurely involves an inevitable re 
lapse. After the destruction of the parasite 
the hair will again grow normally in the fol- 
licles which have not been too muchdisorgan 
ized by the fungus. 

Trichophytona barbcB, — ^This affection con- 
stitutes one of the varieties of the so-called 
sycosis, mentagra, or " barber*8-itch." . The 
other variety has been already considered 
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(p. 50). It appears upon the cMn, upper lip, and 
cheeks of adult males, first as a very slightly 
elevated patch, reddish and slightly scaly. 
This extends centrifngally, and, if the hairs 
are sparse, exhibits a tendency to heal in the 
center, forming a ring, whose advancing pe- 
riphery is a little more raised than the rest. If, 
however, the hairs are plentiful, it mows them 
down as in T. capitis, and leaves nothing but 
a brushy stubble. If these short stumps are 
extracted with the forceps they exhibit a strik- 
ing contrast to the extracted hairs in eczema- 
tous sycosis. In T. barbcB the shaft is often 
extracted with but half the root attached, 
while in eczema harbcB the whole root comes 
out, and is frequently accompanied by its root- 
sheaths. 

In addition to the appearances noticed in the 
early stages of T. ba/rbcB, others become promi- 
nent as the disease advances and constitute 
Tory characteristic peculiarities. ^ These are 
papules, tubercles, pustules, small abscesses, 
and even ulceration, which are frequently 
present to such an extent as to render the 
affection exceedingly disfiguring and disgust- 
ing. Some of these lesions are rarely absent 
in advanced cases, and are the result of in- 
flammatory reaction induced by the irritation 



128 CDTAJTBSOUB MBMI)BAin>A. 

of the f ungTus. Their severity will of oonxse 
vary with the individual peculiarities of the 
patieut; some caaes presenting little more 
than the special tiichophytiG appearanoeB. 
while others may exMbit the secondaiy lesioiUi 
to a very xniurked degree. 

T. l>tMrlMB is of course cantagiouB, and is fre- 
quently transferred from one to another in 
barber-shops by means of undean shaving 
appliances. It has also been contracted fronk 
the other forms of trichophytosis, and from 
the lower animals. 

TreatmerU. — ^The treatment of this adOEection 
involves the relief of the inflammatory lesions^ 
and the destruction of the paraaite. The first 
is to be accomplished by opening any abscesses 
that may be present, incision of the papulai 
and tubercles, and the implication of cata- 
plasms and emollients to hasten their resolvu 
tion. The second is achieved by epilation and 
paxasitioides. After the complete OTadicatioi» 
of the fungus, indurated nodules may renuin 
for a considerable period, and show very little 
tendency to undei^o resolution. In these 
cases, Simulating applications, the oonBtaait 
galvanic current, etc^ will prove beneficial. 

l^richophptona corporis, — ^This aSectioiv 
also celled. Unea cio'einata, herpes drdaatua^ 
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and ringwonn, oommences as a sligMy scaly 
erythematous spot, npon eame portion of tlie 
general surface nsnally spc^en of as hairless, 
bat which is really provided with radimentary 
^and downy hairs. In some cases, the erythema 
-may seem to be level with the surrounding 
surface, but in others quite an appreciable de- 
gree of elevation may be present. As the 
ifpot enlarges, it shows a tendency to heal in 
the center, so that in a short time we find a 
•reddened ring circumscribing apparently * 
healthy integument. Th^ ring enlarges in- 
definitely until it may have attained a diame- r^. 
ter of several inches. At last it begins to die ? 
out at various points along its periphery, 
making the ring incomplete until finally it 
disappears entirely. In the meantime, how- 
ever, other rings may arise elsewhere, and^^ 
exist in any numher, and if contiguous may 
tsoalesce at some point of their circum- 
ference and form a figure 8, or if several 
rings unite, various irregular figures may re- 
sult. 

Trichophytosis corporis, though more fre- 
quent in children, occurs also in adults. In 
children it may coexist with T. capitis^ and in 
adults with T. barbce and genUo-crurms, T. 
ha/rbm may give rise to T. corporis in women 
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and children in kissing. The affection may 
also be contracted from the lower animals. 

The treatment of T. corporis is exceedingly 
simple, a few applications of the tinctnre of 
iodine being sufficient to remove it. If the 
color of this substance is objected to, applica- 
tions of bichloride, or of mercurial or sulphur 
ointment may be employed instead. 

Trichophytosis gentto-erv/rdlis. — This af- 
fection is located, as its name implies, in 
the genito-crural region, and usually com- 
mences as a slightly elevated erythematous 
patch at the upper part of the thigh. As the 
patch increases it pales in the center, forming 
by this means a ring whose advancing border 
is sharply defined or more elevated than the 
other portions. The ring may increase in dze, 
and descend for some distance upon the thigh, 
or mount upon the abdomen. The natural 
moisture of the parts is increased by the irri- 
tation of the fungus, and together with the 
macerated scales, and perhaps crusts, causes 
the eruption to resemble an eczema. As the 
affection advances the hairs become dis- 
organized, and papules, vesicles, and pustules 
may make their appearance. ' ^ 

Tre(U'ment.''i^h.Q treatment is simple, and 
involves the fulfillment of the same indica- 
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tions as the other forms. Epilation and 
iodine, or frequently iodine alone, will bring 
about a cnre. Shaying the part and the free 
use of the following ointment have answered 
well in my hands : 

I?? Hydrarg. sulph. flay...l. (gr. xv) 
Vaseline 80. (5j) 

M 

In India, where this affection is extremely 
common and troublesome, the favorite remedy 
is goa powder. It may be used in ointment as 
follows : 

157 Goa powder 2. (3jss) 

Vaseline 30. (Jj) 

M 

Melt in a water bath for an hour with 
frequent stirring, and afterward stir contin- 
ually till cold. Apply to the diseased parts 
twice a day. Instead of goa powder its active 
ingredient chrysophanic acid may be employed 
instead in the same proportion, or the follow- 
ing to make a thin paste : 

1^ Chrysophanic acid 1. (gr. xv) 

Glycerini (q. s.) 

M 
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CHAPTER XXVI. 

FHYT08IS VEBSICOLOB. 

This affection is nsnally called pityricuU 
versicolor, 

Phytosis versicolor commences by tke ap- 
pearance of small, inegolar, yellowish-broi¥ii 
spots, very slightly, if at all, eleyated above 
the surface of the skin, and covered with 
scarcely perceptible scales. It nsnally begins 
npon the chest, extends gradually over the 
whole of this region, mounts upon the neck, 
and descends to the abdomen. It may also 
stretch round to the back and cover this region. 
It never invades the face, and rarely the limbs. 
The affection may consist of a few large 
patches, with very frequently a large number 
of smaller ones upon the outskirts, or it may 
be composed almost entirely of maeules, from 
the size of a pea to that of a dollar. The 
affection is slow in progress, occupying months 
and even years befbre it becomes generalized 
over the trunk. It is sometimes accompanied 
by a 'Slight amount of itching. The affection 
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is most likely to occur in those wlio are 
ynxinlj clad, and wear flannel next to the 
chest, and who at the same time are negli- 
gent in matters of deanliness. It laiely, if 
ever, occurs upon those who make a prac- 
tice of bathing the chest daily. Phytosis ver- 
sicolor is not very contagious. 

Miology. — ^The affection is produced by the 
development of a fungus whose spores and 
mycelium are infiltrated among the homy cells 
of the epidermis. The fungus has received the 
name of microsporon furfur. The si)ores are, 
as the name implies, exceedingly small, but 
ot varying size, and uniformly round ; the 
mycelium is sometimes simple, and sometimes 
tamched. It is readily detected by scraping 
a few scales from the surface, macerating them 
in ether and alcohol to remove the oU, and 
afterward examining them microscopically 
with an amplifying xwwer of five hundred 
diameters. The spores are found only in the 
epidermis, and do not invade the hair-follicles 
or hairs. (Plate I, Fig. 3.) 

Th'eatment. — The treatment of phytosis ver- 
sicolor is exceedingly simple, and if properly 
carried out, always successful. The indication 
is to destroy the parasite. As the fungus 
involves neither the hair nor the follicles. 
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epilation is nnnecessaxy. AH we require is a 
parasiticide, or, as we should prefer to call it, 
an epidermicide. The tincture of iodine 
answers the purpose admirablj. It should be 
applied untU the epidermis commences to des- 
quamate. When this occurs, a warm hath, 
plenty of rather alkaline soap, and good friction 
will remove most of it. A fresh application 
of the iodine, if the first has not been snffi* 
cientlj effectual, should be employed, and the 
affection carefully watched for some weeks, 
suspicious spots receiving renewed applications 
aa may be necessary. It is also well to wash 
the surface frequently with undiluted sul- 
phurous acid/ Goa x>owder acts with great 
promptness in this affection. The garments 
worn next the skin should be changed every 
few days and thoroughly disinfected, or better, 
destroyed. A few weeks' faithful attention 
will usually be sufQlcient to complete the cnre. 
The parasitic affections of vegetable origin 
unquestionably develop with greater readiness 
in those who are debilitated, or out of health 
from any cause. Tonics, therefore, including 
cod-liver oil, etc., often prove oi great service 
in checking the spread of these affections. 
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CHAPTER XXVTL 

IMPETIGO CONTAGIOSA. 

This affection usnallj commences b7 the 
appearance of oonstitational symptoms of a 
pyTexial character, varying in severity in dif- 
ferent cases. In two or three days, one or 
more small vesicles may appear npon any por- 
tion of the cutaneous surface. They gradually 
enlarge, and two or three days later dry into 
thin, light-yeUowish or straw-colored scabs or 
crusts. The vesicles and crusts may he In- 
definite in number, and successive eruptions 
may prolong the disease for several months. 
During the progress of the affection, associ- 
ates, adults as well as children, may become 
the subjects of a similar eruption, showing it 
to be decidedly contagious. Inoculation with 
the fluid contained in the vesicles will produce 
similar lesions, both upon those who are al- 
ready affected and upon others. 

The affection sometimes closely follows vac- 
cination. 

Removal of the impetigo crust reveals a 
slightly reddened surface, with very little or 
no moisture, and no ulceration or even erosion 
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of the surface, the lesion being extremely 
superficial. After the si>ontaneous fall of the 
crusts a bluii^-red xaaeule or stain is left, 
which persists for some little time. 

The affection is sometimes accompanied with 
a moderate amount of pruritus. 

EHology»-^'!^Jk microscopical examination 
the crusts of impetii^ contagiosa are found to 
contain many f imgoid bodies ; the crusts of 
'vaccinia display the same. This fact and the 
frequent occurrence of the impetigo as a se- 
quela of vaccination render it probable that the 
two affections are closely connected, and that 
the fungus from the latter has something to do 
with the propagation of the former affection. 

Treatmmt, — ^The treatment of impetigo con- 
tagiosa is very simple ; ell that is necessary is 
to remove the crusts, and apply a mercurial or 
sulphur ointment two or three times a day, 
and in a short time all traces of the affection 
will disappear, except the bluish-red discolor- 
ations which mark the seat of the eruption. 
These gradually fade, and ultimately the skin 
assumes a noimal aspect, without mark or 
scar. 
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CHAPTER XXVin. 

EBTTHEICA. 

This name is used to designate any non-ele- 
rated hypersemia of the skin. The condition 
may be due to a variety of causes, as vigorons 
friction, or the application of irritant, acrid 
discharges, etc. The congestion which results 
from a ^ght bum, if blisters do not form, may 
also be called erythema. Numerous other 
local causes may produce this condition, 
which is simply characterized by congestion 
without exudation. The redness vanishes 
under pressure, to return again the moment 
the pressure is relaxed. It will be understood 
then that the simple term erythema is not 
the name of a particular disease, but rather 
of a condition which may arise from a va- 
riety of causes, and be present in several dis- 
tinct diseases. It rarely requires any treat- 
ment, other than the removal of the cause 
which produces it. 
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CHAPTER XXIX. 

ISTEESTBIOO — PeBNIO— P ASATBDOC A— FXTB- 

UKCIiES. 

INTERTBIOO. 

Iktebtbioo is the name applied to a condi- 
tion of the skin which sometimes arises in con* 
sequence of prolonged contact of two cataneoos 
Bnrfaces. It is chiefly met with in infancy 
and in advanced Ufe, rarely in the intermedi- 
ate periods, and especially, if not solely, in 
those who have an excessive development of 
adipose tissne. In fat children the skin of the 
abdomen, particularly in the inguinal regions, 
is frequency in contact with that of the thighs. 
In these cases the cutaneous secretions, in- 
sensible })erspirations, etc., instead of passing 
ofiE in a state of vapor, remain fluid. This 
fluid undergoes decomposition, and the putre- 
factive changes result in the formation of cer- 
tain highly irritating substances. The epithe- 
lium of the part, being moist and macerated, 
affords little protection against the action of 
these acrid bodies, and they consequently in a 
short time provoke an intense congestion 
(erythemd), frequently accompanied with a 
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certain amount of thin serous exudation. If 
this condition is tmreLieved, yesicles or pus- 
tules may form, and still further prolongation 
of the trouble may induce more or less sa- 
perficial ulceration, occasionally, however, ex- 
tending through the whole depth of the skin. 
The ulcerated parts secrete a thin sero-puru- 
lent fluid which mingles with the cutaneous 
secretions. The condition of the child's gen- 
eral health will modify to a oeortain extent the 
appearances presented. This affection is noi 
confined to the parts already mentioned, but 
may occur wherever two cutaneous surfaces 
are in contact. 

Exactly the same state of affairs may arise 
in advanced life, in consequence of obesity, 
sometimes in men, but more frequently in old 
women whose x)endulous breasts and abdomens 
compel a portion of the surface to be in almost 
perpetual contact with the Integument which 
they overhang. If now cleanliness is neglect- 
ed, the affection is very apt to be sooner or 
later developed. 

In persons with a rheumic predispositioii^ 
the irritation of the intertzigo may give liw 
to a frank eczema, wiiich, when fully d0vei> 
oped, masks to a considerable degree the fea- 
tures of the primary aJffectioix. 
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Threatment, — ^In mild caaes nothing more is 
zeqoixed than the eeparaticm of the parts by 
insertion of a fold or twoof linen between them. 
This absorbs the discharge, and as soon as it 
becomes foal should be romoved. Freqnent 
ablation of the parts shoold be enjoined^ mih 
thoioogh drying of the snrfaee, after which a 
little inert absorbent powder, as eqoal parts of 
starch and lyoopodinm, <» the ordinary Labin's 
toilet powder, should be dusted on. This will 
in a short time give rdief . In more severe 
cases an astringent application may be em- 
ployed, sneh as a powder containing a small 
amount of tannin. If ulceration be present, 
decided stimulants may be used, as solutions 
of sulphate of zinc, nitrate of silyer, etc., in 
addition to the means already indiccted. In 
all cases, however, the utmost cleanliness 
must be insisted upon, if a relapse is to be pre- 
Tsnted. 

FEBino. 

Pernio or "chilblain" is a condition of 
chronic congestion which follows partial con- 
gelation, and is apt to prove a very obstinate 
and annoying a£fecti(Mi. It most frequently 
affects the feet, hands, ears, and nose (in this 
latter situation simulating rosacea). The 
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lesion is osnally axsoomiMnied with mote or 
less pain of a boming character. Pernio is 
mnch worse in winter than in summer, and in 
fact may disappear entirely daring the warm 
months, to retnm nx>on the advent of cold 
weather, and give more or less trouble until 
spring again arrives. It may in this way re- 
cur for sererai years. Pernio is sometimes 
accompanied with fissures and ulcerations, due 
to the diminished vitality of the affected skin. 
The treatTnerU usually recommended is tlie 
application of stimulating ointments or lotions, 
if the parts be ulcerated or cracked; but if the 
surface be unbroken, frictions with turpentine 
or camphor will prove of service. Galvanism 
is a useful adjuvant. 

FA&ITBOQCA. 

This name is applied to the passive conges- 
tion of the skin which results from long-oon- 
tinned pressure, and more particularly to that 
which precedes the formation of " bed-sores." 
In some persons of feeble vitality, if long con- 
fined to bed, and especially if forced to main- 
tain an unvarying position, the parts of the 
skin upon which the greatest amount of 
pressure is exerted become reddish or bluish- 
red. If tliis condition is unrelieved the skin 
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ultimately ulceTates, and the destruction of 
tissne may be both eztensiye and profound. 

IVeatment — ^The measures best calculated 
to prevent the development of paratrimma, or, 
if it have appeared, to obviate its results, are 
mechanical. The pressure ux>on the parts 
must be relieved, and applied elsewhere. 
This may be effected by properly constructed 
pads or air-cushions. A water-bed answers 
the purpose still better, as it distributes the 
pressure equally orer the whole surface. 

FUBUHOZJBS. 

Furuncles or "boils" are small or moder- 
ately sized red and painful inflammatory ele- 
vations of the skin. They sometimes seem 
to occur spontaneously or without apparent 
cause, and at other times in connection with a 
debilitated state of the system. They also 
frequently occur during a prolonged course 
of hydropathic treatment. It is not unusual 
for two or more furuncles to occur at once, or 
they may appear in successive installments 
and prolong the trouble for weeks or months. 

After the first appearance of the boil, which 
may have been preceded by a sharp stinging 
sensation followed by pruritus, the swelling 
becomes more perceptible and hard. In a day 
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or two a wliituih si>e<^ appears at its apex. 
This giadually enlarges until nearly tlie whole 
tumor becomes purulent with consequent 
softening. Later the abscess, for such it now 
is, bursts, and discharges its contents, mainly 
pus, with in addition a firm, whitish substance 
called the "core." Beparative action then 
commences and reooyery takes place, leaving 
a scar correqionding to the size of the lesson. 
Treatmeni. — ^Furuncles may sometimes be 
caused to ab(»rt. If a stick of nitrate of silyes 
be freely applied to a commencing boil it will 
very frequently give immediate reUef by in- 
ducing involutiicHi without suppuration. If, 
however, this method is not practiced, or if it 
does not succeed, recovery will be hastened by 
deferring incision until the very last moment. 
If the boil be opened before it is fully " ripe," 
the pus which has formed will be dischsiged, 
but the central slough or " core " will remain 
attached by its deep extremity, and it is neces- 
sary for the evening to again dose, and a new 
accumulation of pus to take place before the 
core is loosened. When fully mature, howeva, 
the core comes out with the pus, and reparative 
action commences at once. General treatment 
is sometimes successful in preventing recur- 
rence. Tonics are dearly indicated, together 
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with dessert-spoonful doses of the '* syrap of 
the hypophosphites," or the sxilphide of cal- 
diuxi in small doses eveiy few hoars. 



CHAPTBBXXX. 
Lichen Tbopicus— N^ivus— TiaLANaiac- 

TASIS— VBBBUCiB. 
LICHEN TROPICUS. 

This affection, commonly known as " prick* 
ly heat/' is met with in hot climates generally, 
and also in the United States, chiefly during 
the months of July and August. It appears 
as small red pointed papules scattered ovez 
the surface, and sometimes interspersed with 
small vesicles. The neck, face, arms, and 
legs appear to be the portions most frequently 
and severely affected, though no parts are ex- 
empt, except the scalp, the palms of the haad, 
and soles of the feet. The eruption itself is 
insignificant, hut as it is often accompanied 
with severe itching and pricking sensations, it 
demands relief. The affection is manifestly 
connected with a high temperature, and it may 
10 
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he expected whea theayexage lieat runs above 

80°. 

The anatomical seat of the affection has not 
been positively determined. The affection is 
to be distingidshed from scabies and eczema^ 
the only diseases with which it is liable to be 
confounded by the inexperienced. 

Treatment — Generally relief can be afforded 
by sedative applications, as the lot, plurribi et 
opti, or the lot flcma. If troublesome at 
night, comfortable rest can usually be se- 
cured by a small dose, 0.03 (gr. ss.) of opium, 
and sometimes decided amelioration. Free 
action of the bowels and kidneys is likewise of 
great service. We have also seen the most 
marked benefit from two or three Turkish 
baths. 

NJEVUS. 

This name is applied to certain congenital 
anomalies of the skin, and embraces excessive 
localized developments of the capillary blood* 
vessels, of the pigment, or of the hair. These 
three varieties usually exist separately, but 
the features of all three may be combined in 
the same lesion, 

JSFcBmia VasculoHa, — This appears under 
two forms : first, the superficial, non-elevated 
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yaxiety, clianM^teiized simply \yy its reddisli or 
bluish color, forming a strong contrast with 
the surrounding skin. To this the name of 
"wine mark" is commonly applied. These 
marks are perceptible at birth and subse- 
quently increase, remain stationary, or dis- 
appear. Though more frequently occurring 
upon the f ace, they are met with on all parts 
of the body. 

TrecUment. — If quite small, they may be re- 
moved by touching with nitric acid; but if 
large, they have until recently been rarely 
meddled with. Lately, however. Squire, of 
London, has recommended a method which 
seems to promise welL It consists essentially 
in scarifying the affected skin, and in this 
way destroying the vessels. Sherwell, of 
Brooklyn, tattoos the patch with carbolic or 
chromic acid in strong solution. 

The second variety of vascular nsevus is 
characterized by more or less elevation and 
the presence of much larger vessels than in 
the first. In this form the affection may also 
increase, remain stationary, or retrograde. By 
increase or rupture of the vessels it some- 
times becomes perilous to life. Treatment 
therefore is frequently called for. A great 
number of methods have been employed, but 
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the "best resnlts are obtained from the use of 
the actnal cautery or of electrolysis. 

NoBVUS Pigment08u&. — ^This form consists 
In an excessive localized deposit of pigment. It 
is of little consequence, except as a blemish 
when located upon uncorered portions of the 
body. Occasionally it becomes the starting- 
point of a melanotic tumor ; unless this occurs 
it is rarely meddled with. 

J^cevua Spihu, — ^This is an excessive local- 
ized development of hair, and is frequently 
associated with and complicates the last form. 
It demands no treatment. 

TBLANOIBKTrASIS. 

This is an acquired lesion, that is, not con- 
genital, and consists in a few enlarged cuta- 
neous capillaries, located upon the face or other 
parts of the body. The little bright papule 
may be single or multiple, and varies in size 
from a pin-head to a small pea. 

These little affairs rarely appear before adult 
life, and are of little consequence, except as a - 
blemish. If their removal is desired, this can 
be readily effected by puncture with a red-hot 
needle. 
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TERBUCJB. 

Venue© or "warts" are papillary excres- 
cences of the derma, due to hjpertropliy and 
prolongation of the papUlsey with hyperplasia 
of epidermis. Their favorite seat is the fin- 
gers and hands. They may, however, occur 
elsewhere, as upon the f oreanus and other 
paxts of the body. 

The catcse of their growth is unknown. 
They sometimes undergo spontaneous involu- 
tion, and disappear as mysteriously as they 
came. 

The treatment usually recommended is to 
pare down the wart with a sharp knife, to the 
level of the surrounding skin, and then to ap- 
ply some caustic, as the nitrate of silver, or 
glacial acetic, or one of the mineral acids, re- 
peating the application until the wart is de- 
stroyed. The chloride of ammonium fre- 
quently applied will sometimes remove 
them. 
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CHAPTER XXXL 

ALOPECIA ABEATA. 

This disease usually commences hj the ap- 
pearance upon the scalp of a small spot en- 
tirely deprived of hair* The spot, when first 
noticed, may not be laxger than a three or fiye 
cent piece. It rapidly extends, and in a few 
days may be an inch or more in diameter. 
The hair is entirely absent, having come out 
by the roots, not, as a rule, broken off just 
above the surface as in trichophytosis. The 
afiected part may be slightly reddened and 
a little elevated, or it may be of the same color 
as the rest of the scalp, and on a level with 
it, or it may be a shade paler and very slightly 
depressed. Other spots may appear in the 
neighborhood or in the beard or elsewhere. 
The further extension of the affection results 
in the fusion of the separate spots. In this 
way extensive and irregular patches are form- 
ed. The affection may go still further, until 
the whole scalp is deprived of hair, and in fact 
until every hair upon the body has disappeared. 
Occasionally the first fall of the hair may be 
succeeded in a short tune by a somewhat 



ALOFSKXA ABSA.TA. 151 

scanty growth of unhealtliy-looking, light- 
colored or eyen white hair, which soon falls 
and gives way to a perfect alopecia of indef- 
inite duration. I say indefinite, because in 
some instances the baldness is permanent, 
while in others a new growth of hair seems to 
Qocor spontaneonsly after a variable period, 
and may even attain its pristine luxuriance. 
The affection occurs in youth and also among 
adults, but I have never observed it in ad- 
vanced life. It is not accompanied with 
pruritus or any local or* general symptoms, 
and is not known to be connected with any 
special internal derangement. It is sometimes 
encountered in connection with trichophytosis. 

EUology, — The nature and causes of this 
affection are obscure. Some believe that it is 
caused by a parasite which they call the micrO' 
tporcn Andouini ; others claim that it is due 
to a localized innutrition from failure of ner- 
vous influence. The evidence offered in sup- 
port of these diverse vie^ is too conflicting 
to permit at present any positive deduction. 

TtetitmffKt, — ^For purposes of treatment it is 
of little consequence what view of its nature 
we may entertain. It will usually recover un- 
der the following : First, epilate the marginal 
liairs, and any fine ones that may be visible 



s 
153 CUTANEOUB MEMORAIO^A. 



upon the surface of the patch ; next, hlister 
the denuded part with cantharides, and as soon 
as the blister has healed shave the surface 
every fonr or fire days (if there is anything to 
shave), and use twice a day frictions with the 
following : 

157 Hyd. snlph. flav 1. (gr. xv) 

Cerati 30. (Jj) 

If there is no decided improvement at the 
end of four or five weeks, repeat the blister. 
The constant galvanic current is a useful ad- 
juvant to other treatment. 

CHAPTER XXXTT. 

£b¥Thema Multiforme— Ebythema. 
Nodosum. 

EBVTHEMA MIJLTIFOItME. 

This eruption consists of patches of redness^ 
over which circumscribed Novations, also red, 
are scattered. These elevations may be few 
or plentiful, and may vary from 8"° to Iff"* 
(V'-i") ^ diameter. The smaU ones may, ao- 
coiding to size, be called papules or tubercLeB ; 
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while the larger ones, wMch are always flat- 
tened, may be depressed in the center, and 
assume tlie appearance of an elevated ring. 
Sometimes Tesides are met with. 

These yaiions lesions rarely persist for 
a week or ten days, at the end of which 
time they gradually subside and disappear, 
leaving after them bluish stains which may 
last a few days longer. The initial crop may 
be succeeded by others, and thus prolong the 
trouble for several weeks. 

Treatment — Eiythema multiforme usually 
runs its course in two or three weeks, and in 
the majority of cases appears to be uninflu- 
enced by treatment, and it is only in relapsing 
eases, and those which show a tendency to 
return at certain seasons of the year, that it is 
worth while to attempt much in the way of 
medication. Quinine and arsenic are some- 
times of service. 

EBTTHBMA NODOSUM. 

This disease is characterized by an eruption 
of reddish tumors from the size of a bean to that 
of an egg, and usually situated upon the lower 
extremity between tibe knee and ankle. For 
a day or two the depth of color increases, then 
becomes somewhat purplish, with the "black 
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and bine " appearance whlGh aooompanies con* 
tnsion, and finally passes throngli shades of 
gieen and yellow like an ordinary bmise. 
A week or ten days may be occupied by these 
processes, and as the color changes, diminutiion 
of size takes place, and in about two weeks 
complete resolution is effected. 

The number of the tumors is usually limited 
to three or four, but may reach nine or ten. 
Although preferring the leg, the eruption 
has been met with upon the thigh, f orearm, 
and abdomen. The swellings are usually a 
little painful for the first day or two, but not 
afterward. BelaiMses may prolong the disease 
for several months. Febrile prodromata occur 
in some, but not in all cases. The affection 
usually occurs In young females, and is fre- 
quently accompanied with menstrual derange- 
ments. In many cases, however, the affection 
is preceded by, or complicated with, arthritic 
pains. This has led some to believe the affec- 
tion to be more or less closely connected with 
rheumatism. 

Tre<Umeni, — E. nodosum requires very little 
special treatment in the majority of oases. If 
it be preceded by febrile sjmpiomB, these may 
require a little attention. Locally, nothing 
more is required than a simple evaporating 
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lotion^ as the lot pltrntbi et opii, or BometMng 
similar. . If the eroptiojif however, is accom- 
panied mthrhenmatic symptoms, alkalies and 
colchicum will be appropriate. 



CHAPTEB XXXlII. 

ELEFHANTIA6IS. {Areibum.) 

This name is given to a disease characterized 
hj great hypertrophy of the skin and subcu- 
taneous tissues of the lower limbs and geni- 
tals,* an affection which is specially frequent 
in certain tropical countries, but met with 
ocoasionaLly in the temperate zones. 

Caurae, — The course and symptomatology 
vary somewhat in different cases. In the ma- 
jority, however, the disease is ushered in by 
a chill followed by a febrile attack. These 
symptoms are accompanied by inflammatory 
swelling of one of the legs, somewhat resem- 
bling a mild erysipelas. After a few days the 
febrile symptoms subside, followed by more 

— ■ - ■ — 

♦ Somewhat similar enlargements occur elsewhere, but 
it is doubtful if the process or the affection is the same 
as the one under consideration. 
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or less complete diflappeunmce of the local 
inflammatQiy trouble. As a rale, howerrer, 
the swellijDg. does not entixelfy disappeftr» but 
leaves the leg a little larger than before the 
attack. After avaiying and uncertain period, 
which may be a few weeks or even months, a 
recurrence of the febrile attack takes place 
with renewed swelling oi the limb. Again 
the abatement of the symptoms leaves the 
Ihnb a little larger than before. 

These phenomena are renewed from time to 
time, each recurrence being followed by a 
permanent addition to the size of the affected 
member. Later the febrile attacks cease, but 
the limb nevertheless continues to slowly en- 
laige until it may ultimately attain an immense 
size. Sometimes the affection is confined to the 
foot and ankle, or to the foot and leg, or again 
the thigh may be involved. Occasionally both 
limbs are affected, but as a rale the disease 
commences in one, long before it appears in the 
other. In addition the scrotum or penis, or 
both, may likewise enlarge, pari passu, with 
the diseased limbs, or the genitals may alone be 
affected. In the female the labia majora, to a 
less extent the labia minora, may undergo the 
same changes. 

IVeajmenf.— Palliative and antiphlogistio 
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measiues during the f elnile attacks are of 
eonrae indicated, and quinine in large doses, 
flbne, or in combination with opium, would 
seem to be the lemedj most likely to control 
or moderate the symptoms. In the intervals 
between the paroxysms, and in the later stages 
of the disease, internal medication appears to 
be without influence. Local treatment alone 
gives promise of relief. If the lower extremp 
ity be the part affected, methodical compres- 
sion by a bandage or elastic stocking will pal- ' 
liate the trouble to a certain extent, but is not 
likely to prove curative. Ligature of the 
femoral artery has been repeatedly tried but 
with varying results. If the genitalia are 
affected, amputation of the redundant parts 
affords efficient and permanent relief. 



CHAPTER XXXIV. 

Keloid — Lichen Planus — ^Lichen Rtjbee — 
Lichen Scbopulosokum. 

KELOID. 

This affection is characterized by the de- 
velopment upon the skin of one or more flat- 
tisli, smooth-surfaced tumors of varying shape 
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and size. In some cases the natural color of 
the skin is preserved, in some it is heightened, 
but more frequently it is a trifle paler than the 
normal, or it may be quite white, often 
possessing a marked cicatricial aspect. In 
fact if it were not for its elevation, keloid 
might often pass for an ordinary cicatrix. 
Sometimes arms or processes project from the 
main body of the tumor, as thin bands into the 
surrounding skin. 

The keloid tumors gradually increase in siae 
up to a certain point, at which further progresB 
ceases. They then remain stationary for the 
rest of the patient's life. In very raze in- 
stances they undergo involution and finally 
disappear. 

Keloid may arise spontaneously, or subse> 
quent to some wound or local irritation of the 
skin, and writers have consequently distin- 
guished two varieties of the a£Eection ; the one 
which originates spontaneously being called 
true keloid, and the other spwiotis. 

Treatment, — ^At first thought excision would 
seem to be an appropriate measure of relief ; 
but experience has shown that in the great 
majority of cases the disease will certainly re- 
turn, and often more extensively than at first. 
Excision, therefore, should not be regarded 
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as likely to result in a radical core, and shoold 
only be employed when the situation, or great 
size of the tumor, renders its removal impera- 
tire, or when the temporary relief thus gained 
more than counterbalanoes the inconveniences 
of an operation. Removal by caustics prom- 
ises no better results than the knife. It must 
be admitted then that we are without any 
means, that can be relied upon, which will 
enable us to successfully control this carious 
disease. 

LICHEN PLANUS. 

This is a somewhat rare disease, and is 
characterized by the development of flat 
papules upon various parts of the body. They 
are usually of a dull red or somewhat purplish 
color with a characteristic central depression. 
The affection greatly resembles certain papu- 
lar syphilides, and in fact a diagnosis between 
the two may be exceedingly difficult, if we 
judge by aspect alone. The concomitant 
symptoms and the history may alone enable 
us to judge between the two affections. The 
affection is essentially chronic in its course, 
and the papules ux)on subsiding leave dark 
stains, which persist for some time before 
finally fading away. 
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Treatment.-r^ncemdag th\B, Wilson, who 
has had an extensive experience with this 
disease, says : " Oar first object should be to 
Tegnlate the f unctipns of the eeosiomj wher- 
ever any disorder may be apparent; in the 
next place we should endeavor to restore the 
vigor of the system by tonic remedies, such aa 
bitters, quinine, nitro-muriatic add, and chaly- 
beates ; and these objects being efiEected, we 
may finally have recourse to the tonic-nutritive 
operation of arsenic. " Locally he recommenda 
a lotion of the bichloride of mercury (two grains 
to the ounce of bitter almond emulsion). The 
eruption is f requ^atly rebellious, but usually 
yields in the end to treatment. 

Taylor has recently contributed the result 
of his observatlcms concerning lichen planus, 
and has derived benefit from the use of oxidia- 
ing agents and alkaline diuretics. 

LICHE2Sr BX7BBB. 

This name is given to an eruption to which 
attention was firat called by Hebra. The fol- 
lowing description is an abridgment of the one 
which he gives in the first edition of his work : 

The affection consists in an eruption of 
papules, which always remain such, nerver 
changing into vesicles or pustules^ and nefrer 
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imdeigdng any modificatioB except when the 
Mmption of new papules changes a discrete 
into a eonfitient lesion. The papnles always 
present an intense red color except when cov- 
ered with scales. In the beginning the 
papnles are miliary, and each covered with a 
fine scale. They never increase in size, but 
preserve their original volume throoghont 
ihe whole oonrse of the disease. Fresh pap* 
oles may arise between the original ones, or 
at a distance from them. When the papules 
are In contact, Hhsy form continuous patches 
of variable size and contour, red, infiltrated, 
and covered with scales. The entire surface 
may be invaded in this manner. In advanced 
eases the pruritus may be intense. 

The condition of the general health varies 
with the extent of the eruption. At the begin- 
ning it may not be appreciably affected, but as 
the disease advances, the organic functions 
deteriorate and nutrition suffers. The appe- 
tite or sleep may not be much disturbed, but 
tlie subcutaneous fat gradually diminishes, un- 
til finally the patient falls into a condition of 
marasmus, and at last dies. At least this was 
Hebra's experience with thirteen of the first 
fourteen cases seen by him. The case which 
jecovered did so while under the prolonged 
11 
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use of large doses of aisenic. Never haTing 
bad a case of this disease Tmder treatment, we 
are unable io offer an7 tberapeatical sugges- 
tions. 

UCHEIT BCROFXJLOSOBTJIC 

Tbis is anotber affection first described bjr 
Hebra. It consists of miliaiT' jmpnles of a 
pale yellow or reddisb-brown color, tboagli 
sometimes tbe normal bne is preserved. The 
papules are disposed in groups, sametimes 
forming circles or segments of circles, beyond 
wbicb pigmentary macules, inaTlring tbe site 
of earlier papules, may occasionally be seen. 
Tbe little elevations are always covered with 
fine scales. Pruritus is insignificant. Tbepax>» 
ules promptly attain tbeir maximum develop- 
ment, but tben persist xmaltered for a lon^ 
time. At last tbey gradually disappear, after 
having existed for months or years. Some- 
times tubercles resembling acne, and which 
may go on to suppuration, develop in the 
neighborhood of the x>apules. The epidermis 
between the groups exfoliates in fine scales. 
Each pajrale is situated at the orifice of a hair- 
f oUide, and forms an elevation consisting of a 
mass of epidermis. The homy cells present a 
normal aspect, except that they contain a 
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larger quantity of entangled fatty matters than 
nsuaL After the removal of the semi-globu- 
lar epidermic mass, which constitutes the 
papule, the open mouth of the pilif erous fol- 
licle may be perceived with the naked eye. 
The eruption may occur upon any part of the 
body. 

In about ninety per cent, of the cases met 
with by Hebra, other scrofulous lesions, as 
enlarged lymphatic glands, periostitis, caries, 
etc, were encountered. 

FrognotM, — This affection usually termi- 
nates by recovery. 

TreaJtmefnii. — ^Hebra recommends the use of 
cod-liver oil both internally and externally. 
He administers an ounce of the oil morning 
and evening, and applies It locally with a 
liberal hand. At the commencement of treat- 
ment according to Hebia, four frictions a day 
should be employed, but later two will be 
sufficient. Warm and vapor baths he found 
to be prejudicial. In a single personal case 
prompt amelioration and cure followed Turk- 
ish baths, with frequent vaseline frictions and 
small doses of cod-liver oil and iodine, a much 
less disgusting treatment than that reoom* 
mended by Hebra. 
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CHAPTER XXXV. 

FEMPHIGnS— MOLLXISCTTH FrBBOSUM— MOL- 

lusgitm: GoisrrAaiosuH. 

PEMPHIGUS. 

Pemphigus is analtectioii olmract^ized by 
the development of bullse, f lom the slxe of a 
pea to that of an egg, upon any portion of the 
body. The bullae may be few in rnunbex^ 
even solitary, or nnmerons. If many be pres- 
ent at a time, they may frequently be found 
aggregated in little groups of three or four 
together. Their contents are usually seroos 
and transparent, but sometimes slightly opaque 
from admixture of pus. 

Of this disease there are two principal 
forms, namely, <yrdi/Mvry and fdioMOua pem- 
phigus. 

OBDIH-AItT PEMPHIGUS. 

In this form the bullie, well distended by 
fluid, persist unchanged for seyeral days, at 
the end of which time they rupture, and dis- 
charge a thin, not very plastic fluid, differing 
in this respect greatly from the plastic ezud»- 
tion of eczema. Sometimes the uplifted stra- 
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tnin eornenm reapplies itself to the skin, and 
remains in contact nntil the surface beneath is 
entirely healed and covered with a new epider- 
mis. It is then shed and reveals a circum- 
scribed reddened surface, which soon, however, 
regains its normal color. At other times, the 
covering of the bulla is detached soon after 
rupture, and displays a red and oozing sur-. 
face. This becomes dryer, as a new-formed 
homy layer replaces the old, when the height- 
ened color gradually fades. After the Involu- 
tion of the bullae which marked the invasion 
of the disease, or even before they have en- 
tirely disappeared, fresh ones may arise ; or, on 
the other hand, several weeks or months may 
elapse before a recurrence of the lesion takes 
place. These relapses may be somewhat peri- 
odical, or entirely irregular, and may prolong 
the disease for an indefinite period. Finally, 
either spontaneously, or as the result of treat- 
ment, no more bullae appear, and the patient 
is well. This favorable termination, however, 
does not always occur ; but the affection per- 
sisting for several years, the patient is carried 
off by some intercurrent or visceral disease. 
The autopsies of those who have died while 
suffering from pemphigus do not exhibit any 
xinif ormity of visceral lesion. 
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TreatTnsnt. — ^Arsenie in gradually incieasing 
doses to the limit of tolerance is the onlj 
method of treatment that is of any avail. 

FOLIACEOUS PEMPHIGUS. 

This form, first described by Cazenaye. 
differs from the preceding in several respects. 
In the first place, the bullsB are never full of 
fluid, that is, the epidermic covering is not 
tense or stretched as in the other, but is some- 
what flaccid. They also frequently attain a 
great size, sometimes forming slightly-elevated 
flat tumors as large as the palm of the hand. 
Several bullaB arising in close proximity may, 
by extension, become confluent, and unite to 
form a single one of considerable extent, the 
homy epidermis at the same time appearing to 
thicken greatly, whether by the formation of 
new homy cells, or by the simple agglutina- 
tion of exudation, we do not know. 

At first, the eruption is sometimes confined 
to a limited portion of the skin, but may invade 
the greater part of the surface during some 
period of its course. 

Treatment, — ^Same as in ordinary pemphigas» 
but with less prospect of cure. 
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MOLLUSCUK FIBB06X7K. 

This name is applied to certain tumors of 
varied size and form, which sometimes ap- 
pear upon the skin. They may be simply 
semi-globular protrusions, or form sessile tu- 
mors with a comparatively small pedicle. In 
some cases but a single tumor is present, in 
others two thousand have been counted. 

Etioiogy, — Unknown. 

Trecstment. — ^Excision. 

HOIiLUSCUM CONTAGIOStTM. 

This is not a variety of the affection last de^ 
scribed, but is a disease «at generis. It is char- 
acterized by the development of small umbili* 
cated tubercles, or little tumors varying from 
the size of a millet-seed to that of a pea, or 
even larger^ and frequently pedunculated or 
Mflsile. Their color is usually that of the nor- 
maJ skin, but may be a little redder, with 
sometimes a semi-transparent aspect. Upon 
some portion of their surface a slight depres- 
sion can usually be detected, and from it 
sebaceous-looking contents can be miade to ex- 
tide by pressure upon the base of the tubercle* 
These growths frequently appear ui>on the 
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face, bnt are also found upon the neck, chest, 
back, limbs, and genitals. Theyyaiyin num- 
ber from three or four, to twenty or thirty. 
When numerous, the tubercles do not all ap- 
pear simultaneously, but successively, devel- 
oping one after the other, for several weeks or 
months, so that in advanced cases they may be 
encountered in various stages. Once devel- 
oped they may obtain a certain size, and then 
remain stationary for an indefinite period, or 
they may dry up and comif y, and the shriv- 
eled tubercle remain attached to the skin until 
removed mechanically, finally, inflammation 
and suppuration may result in discharge of 
the contents and obliteration of the growth, 
or, more rarely, gangrenous processes may ter- 
minate its existence. 

Mblluscum contagiosum seems to affect by 
preference young females, but it has been met 
with in males and upon x>erson8 beyond middle 
age. The affection is unaccompanied with 
pain, or other subjective symptoms of impor- 
tance, and appears to be entirely without influ- 
ence upon the general health. 

TrecUment.-^The tubercles of molluscizm 
contagiosum, when discrete, may be readily 
destroyed by shaving them at the level of the 
skin, then by pressure forcing out the rexnaii^ 
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der of their contents, and finallj touching the 
base with nitiate of silrer or tincture of iodine. 
When confluent, thorough appllcfttions of 
green soap, or stimulating preparations, such 
as the bichloride or bin-iodide of mercury, or 
<»LrboUc acid, will ezdte sufficient Inflammation 
to bring about their destruction. 



CHAPTER XXXVL 

PUBFUKA— PbUKIGO. 
PURFUKA. 

This affection is characterized by the ooeor- 
rence of small purple spots upon the skin^ 
due to circumscribed effusions of blood 
within the skin* The eruption may occur 
OTer the whole body, but is commonly most 
marked upon the extremities, and may be con-> 
fined to thenu The bulk of the eruption may 
appear simultaneously, or accessions may oc^ 
eur upon successive days. The spots go through 
their various changes without interruption, 
and resorption is complete in a week or ten 
days. After a variable period a fresh crop 
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may appear, and this may occur a nuniber ol 
times. Hemorrhage from mucous suxfacea, 
as the mouth, bowels, kidneys, genitals, etc., 
sometimes complicates the cutaneous affection. 
These hemorrhages may be so profuse as to 
seriously modify the prognosis^ which is ooidi* 
naiily good. 

Etiology, — ^Unknown. 

Treatment, — In cases of simple purpura 
very little if any treatment is required, as the 
affection runs its course in a few days. When, 
however, the affection exhil^ts a tendency to 
relapse, effort should be made to discover the 
cause of the trouble, and to relieve it if possi- 
ble. When accompanied by hemorrhages 
from the mucous surfaces the affection be- 
comes serious, and every means capaUe of 
controlling the hemorrhage should be adopted. 
Great difficulty will be experienced in trying 
to effect coagulation of the blood by local a«- 
tiingents ; they should, however, be employed 
when practicable. In addition, internal reaii* 
edies, as the perchloride of Iron, tannin, gallic 
add, etc., which enjoy a high reputation as 
haemostatics, should be given. Ergot is some- 
times of servioe. 
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FBUBIOO. 

This name is at present confined to an affec- 
tion described by Hebra, and met with but 
larely in this oonntry. It is characterized by 
its intense itching and the development of 
papules of the same color as the skin or a little 
darker. At the commencement the papules 
are within, not ridsed above the skin, and are 
more easily appreciated by touch than by the 
i^ght. They are always isolated and may ap- 
pear on almost every region of the body. 
Scratching destroys their epidermic covering 
and permits the discharge of a transparent or 
yellowish serum, or, if the papillae are wound- 
ed, the escape of a droplet of blood, which 
drying forms a small blackish crust. As the 
disease continues, the color of the skin deepens, 
and decided pigmentation, where the itching 
has induced severe scratching, becomes a 
prominent feature. The natural lines and fur- 
R>ws of the skin become more widely sejiar- 
ated and more distinct than in the normal con- 
dition ; specially noticeable about the fingers, 
the backs of the hands, and the wrists. The 
downy hairs are torn out by the scratching, or 
hrv^en off and disorganized, and the skin it- 
self is harder and thicker tlian in health. 
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In many cases these phenomena, developed 
to a greater or less extent, constitute the main 
f eatnres of the disease even after many yeai^ 
existence ; bat in other and more exceptional 
cases, grayer symptoms are manifested* 

In these latter the first pecollaritj Is thai 
all the symptoms before mentioned become 
exaggerated. The impales are larger, the 
itching more intense, the excoriations more 
severe, and the namber of blackish blood- 
crasts increased. In addition, we observe a 
more general brownish pigmentation, and a 
detachment of the saperior layers of the epi- 
dermis imder the form of a whitish, branny 
desqaamation. 

In some cases of this aggravated form of 
prurigo, a severe eczema may develop over 
the entire surface, or over the parts principally 
affected, and mask to a considerable degree 
the primary affection. In other cases the fluid 
contents of the papules may become puralenty 
and give place to pustules whose secretioiL 
dries into crusts. If they become confluesiij 
the crust may attain a considerable size, and 
be accompanied with engorgement of the 
neighboring lymphatic glands. 

Prurigo may commence in childhood and 
continue during the lifetime of the sufferer 
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developing slowly but progzessiyelj, and prov- 
tag one of the most obstinate and terrible 
diseases affecting the skin. 

TrecUmerU, — ^Thongh there is little hope of 
effecting a permanent care, a certain measure of 
leliof maj be obtained hj judidons treatment. 
Hebra says that internal medication is without 
influence. Benefit, however, will be obtained 
by the same external treatment as is recoui> 
mended in psoriasis. 



CHAPTER XXXVll. 

SCLEBODEBHA-— SCLKBIASIfl. 

Ukdieb these and similar names two differ- 
ent affections have, we think, been described. 
The affection to which we will confine the 
first of these appellations commences as a cir- 
eumscribed infiltration of the skin and sub- 
cutaneous tissue. The i>art affected is slightly 
elevated, and the skin of a brownish-red color, 
with a very slight tendency to a f urf uraceous 
desquamation. Upon touching the part it 
conveys to the finger a sensation of hardness, 
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and the skin is f (mnd to be eemented to tlM 
subcutaneous tIsBue, and the whole tightly 
bound down to the muscles, or to the bones if 
they are near the surf aca If we attempt to 
pinch up the skin in f olds, the effort will be 
as futile as if we tried to pinch up the paint 
from a board, or the baik from a tree. 

As the lesion gradually advances, the por- 
tions first affected undergo a change. The 
elevation subsides, and gives place to a depres- 
sion, the heightened color disappears, and is 
replaced, first by a normal, afterward by a 
much paler hue, and finally by a glistening 
white. In other words, the hyperplasia which 
first appeared is succeeded by atrophy. The 
tightness of the skin, its close approxima- 
tion to the bone, and its absolute non-mo- 
bility become even more striking than in the 
«arly stage. If the lesion be situated upon 
the hands and feet, the shrunken integument 
may induce permanent contractions of the 
fingers and toes, with more or less deformity. 
Sclerosed bands and patches may appear upon 
severskl parts, and by gradual eztenfidon involve 
a very large portion of the surface. 

When limited in extent, scleroderma does 
not appear to be specially prejudidal to life 
or health ; but when extensive, it may be 
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dated Tfith ylsceral aad other internal changes, 
capable of inducing a fatal zesolt. 

JEHoioff^, — The cause of this affection is on* 
imo'wii. 

Treatment — ^Internal treatment apx>eaTs to 
be without influence in modifying the affec- 
tion; externally the a pplic ation of the constant 
galvanic current has in several instances 
proved of service, 

SCLEBIABIS. 

This affection is distinguished from the one 
last described by the rapidity of its develop- 
moBt, and the extent of surface that may be- 
come involved within even a few days. Com- 
mendng usually, if not always, upon the up- 
per portion of the body, the integument of 
the thorax and abdomen and the posterior 
portions of the trunk may become involved in 
a week or ten days, without extension to the 
lower extremities. The skin preserves its 
natural color and sensation, but is tightly 
bound down to the subjacent tissues as in the 
former affection. 

After a time, in the majority of cases, spon- 
taneous resolution occurs, and the skin returns 
to the normal state. 

Etiology, — Unknown. 
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Treatment — The nataial subsidenoe of the 
ajSection may cUmbdess be hastened by badung 
and f rietions. But beyond these simple mea- 
sures there is no plan of treatment that can be 
confidently recommended. 



CHAPTEB XXXVra. 
Strophulus— Vitiligo. 

BTBOPHULUS. 

Steophulus is an affection that usually 
appears during early life, and is characterised 
by the appearance of small papules scattered 
oyer the surface. They vary from a pin's 
head to a millet-seed in size, and frequently 
appear upon the face, as well as upon the 
trunk and limbs. The papules are usually red, 
though whitish ones may sometimes be found 
scattered among the others, or, in fact, may 
constitute the main feature of the eruption. 
Pruritus, usually not very severe, is a fre- 
quent accompaniment. 

There appear to be two forms of strophulus; 
one, occurring a few days after birth, in which 
the papules are quite small^ red, and with 
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iMrely x>ereeptible elevatioxi, and sometimes 
accompanied with scattered ezythematoiis 
patches. 

The emption reaches its height in two or 
three days, persists a few dajB longer, and 
then gradually disappears, its whole course 
being completed in one or at most two weeks. 
There is probably a certain amount of local 
irritation which makes the child uneasy and 
restless. This affection is very frequent, but 
is a trivial affair, and rarely calls for any treat- 
ment. 

The second variety is frequently developed 
during the early periods of dentition. In these 
cases the papules are larger, the itching 
greater, and the affection may persist for 
several weeks ; at the end of which time it 
gradually subsides, to be followed occasionally 
by a second or third attack. 

The causes of strophulus are obscure. It 
may possibly be due in the first variety to the 
imaccustomed contact of the tender skin of 
the new-bom infant with the air, or to the 
irritation of acrid soaps, of flannel garments, 
or from over-ezcitement of the perspiratory 
function, by too much warmth or too heavy 
clothing. In the second variety it results per- 
haps from unsuitable clothing, uncleanliness» 
13 
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^., or possibfy Is a reflex manifestatioiL of 
gingival irritation* 

Treatment.—yeij little if anytliing is re- 
qtiired in the way of treatment except the 
remoyal of the cauBes which produced it, if 
they can be discovered, together with means 
calculated to aUay the local irritation. For 
the latter pnrpose alkaline and emollient baths 
frequently prove uaef uL 

YITILIGO. 

This name is confined to an affection charse- 
terized by a localised disappearance of cutane- 
ous pigment. It must not, however, be ccm* 
founded with the congenital anomaly or 
deformity to which the name of albinism is 
applied. In this latter affection, the rete cells 
have never contained pigment, and the affec- 
tion may be considered as an arrest of develop- 
ment, which may be complete or x>artiBl, that 
is, the child may be bom with a skin entirely 
deprived of {Nigment, or the absence of pig- 
ment may be confined to certain portions only. 
In vitiligo, however, the affection is not con- 
genital, and may not occur until adult or 
advanced life. 

The occurrence of vitiligo becomes manifest 
by the appearance of small, circumscribed^ 
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pigmentless spots, the color of wMcli varies 
from a dead wHte to a faint rosy hue, the par- 
ticular tint depending upon the amount of 
blood circulating in the part. The hair, if 
there be any upon the spot, loses its color and 
becomes white. These unpigmented spots 
are in strong contrast with the neighboring 
skin, which may preserve its normal colora- 
tion, or, as is frequently the case, exhibit an 
excess of pigment, the greatest excess being 
close to the circumference of the affected patch. 
It wQuld seem that in these cases the pigment 
is taken up and removed from the center, to 
be deposited at the margins, and that these 
changes continue as the disease advances. 
The appearance of one spot is usually followed 
by the development of others, which gradually 
increase in size, and if situated near each other 
may coalesce, giving rise to a large patch of 
irregular outline. If the tendency continues 
the greater part of the integument may become 
involved. With the exception of the loss of 
normal coloration, the affected portions do not 
present any other anomaly, but appear to pre- 
serve their functions unimpaired. 

Etiology, — Unknown, 

Trecntmervt, — Of very little service. 
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CHAPTER XXXIX 

OONOBBHCEA. 

Wb apply the' term gonorrlioea to the con* 
tagiotis discharge which results from the con- 
tact of certain infectious matter with the 
mucous membrane of the genitals of either 
sex. It is usually propagated by impure in- 
tercourse. 

Its three most prominent symptoms are, (1) 
the discharge, (2) the ardor wrinm, or scalding 
upon micturition, and (3) the frequent and 
painful erecUons, The gonorrhoeal discharge 
is extremely contagious, and the contagious 
element has been found to reside in the pus 
globules. Experiment has shown that the 
filtered fluid is non-infecting, and experience 
teaches that whereas a purely mucous dis- 
charge may prove innocuous, the presence of 
pus in the discharge renders it contagious in 
direct ratio to the amount present. 

Gonorrhoea is notorious for running a very 

181 
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uncertaiii course. In one patient it will sab- 
side tinder almost any plan of treatment, while 
in another it is only checked by the most assid- 
uous care on the part of the physician, and 
strict obedience on the part of the patient. 
At the outset it is often impossible to say 
whether the disease will last two weeks or six 
weeks or even longer. All cases, however, bear 
a sufficient resemblance to each other to admit 
of a division of the disease into certain stages. 
We have then an ctctUe or inflammatorp, aMifr- 
aeute, and a ehronie stage. In some cases the 
early inflammatory symptoms are lacking, and 
the disease runs its course in a sub-acute form. 
Occasionally during the chronic or gleety stage 
the disease from various causes may resume 
this sub-acute form. 

After an impure connection, a number of days 
(usually from three to ten) elapse before the 
symptoms of the disease appear. This peaaod 
is (sometimes) called the €tag6 qfineubatum. As 
the morbid process in gonorrhoea undoubtedly 
begins immediately, or very shortly after thie 
infecting discharge comes in contact with the 
affected part, it is evident that the stage of In* 
cubation is a convenient rather than a caned 
expression. In most cases it will be found 
that i)iQ longer this period has lasted^ the less 
severe will be the ensuing attack. 



GOKOBBHaSA. 188 

Examination of the diseased nietlira by 
means of the endoscope has demonstrated 
what would naturally be inferred^ viz., that 
gonorrhoea begins at the lips of the meatus. 
From the fossa maviculaiis, which is the por- 
tion chiefly affected in the early stage, the in- 
flammatory process extends backward to the 
bulbous, membranous, and prostatic portions of 
the urethra. The first noticeable sign of the 
disease is a slight smarting, or tingling, at or 
near the meatus, shortly followed by a thin 
serous discharge. Sometimes this sensation is 
so slight as to pass unnoticed until the patient's 
attention has been attracted by the discharge. 
The meatus is now found to be reddened and 
swollen, its lips perhaps slightly glued togeth- 
er. The discharge quickly becomes mucous or 
muco-purulent in character, and of an opaline 
color. Urination is attended by scalding. In a 
few days this scalding or a/rdor t^n^us becomes 
quite painful, the glans penis is congested, 
and the discharge is profuse and purulent. It 
is now perhaps five or six days from the com- 
mencement of the discharge, and the gonor- 
rhoea is at its hight. This acute stage is 
characterized not only by a marked degree of 
local inflammation, but frequently by aching 
pains in the groins and testicles, with a slight 
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elevation of temperatnre^ anorexia, and gen- 
eral malaise. The discharge, which has 
changed from a whitish to a yellowish or 
creamy appearance, is sometimes of a greenish- 
yellow hue. If the inflammatory action occa- 
sions painful erections, the discharge may be 
either streaked with blood, or of a rusty or 
brownish-yellow color. The ardor is in some 
cases very severe and felt throughout the x>en- 
dulous portion of the urethra. The prepuce, 
if long, is very apt to become oedematous and 
cause a temporary phimosis. If tight it in- 
duces a balanitis, which adds both to the dis- 
comfort and discharge. Erections of the penis 
in this stage become frequent and painful, and 
usually occur at night when the patient is 
warm in bed, and especially toward morning 
when the bladder becomes distended. This 
acute stage, during which the gonorrhoea re- 
mains at its hight, may last one or two weeks. 
The discharge then begins to lessen in 
amount, and with it usually the ardor and pri- 
apism. 

As gonorrhoea declines it follows in inverse 
order the steps of its development as far as re- 
gards the quantity and character of the dis- 
charge. The thick and creamy discharge 
gradually becomes thinner and whiter, the 
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amonnt of pus is lessened, leaylng tlie mucous 
element in excess ; and finally the discliarge 
is reduced to a thin, sticky drop, as in the in- 
cipient stage. In an uncomplicated case, under 
judicious treatment, this final drop or moisture 
disappears, except in the morning upon rising, 
and shortly ceases altogether. Through neg- 
ligence on the part of the patient, and some- 
times through injudicious treatment on the 
part of the physician, the discharge as it exists 
at any period of this declining stage may be 
continued indefinitely. We have then a 
chronic stage which will be considered by it- 
self under the name of gleet. 

TBEATMKC7T OF GONOBBHCEA. 

Experience teaches that any rational method 
will prove successful in the majority of cases ; 
while, on the other hand, no treatment has as 
yet been discovered which will not occasion- 
ally disappoint our expectations. The " in- 
fallible cure," which some friend of the 
patient is always anxious to recommend, is 
extremely apt to fail, while the "new and ef- 
ficacious plan of treatment," constantly going 
the rounds of the medical journals, is usually 
an old and too often a worthless method. 

The remedies which have been proposed for 
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the cure of gonorrhoea are legion, and even 
those in use at the present lune will not admit 
of enumeration. It will sofiSce to mention a 
few which are considered the most trustworthy, 
and the manner of their employment. 

Treatment. — ^The treatment of gonorrhoea 
depends upon the stage of the disease, and the 
character and relative prominence of its varied 
symptoms. It may be both internal and locaL 
While some depend solely upon the use of 
aperients, diuretics, alkalies, and the so-called 
specific remedies, such as copaiva, cubebs, 
and oil of sandal-wood, others place their main 
reliance upon the use of anodyne and astrin- 
gent injections. The best results are undoubt- 
edly obtained from a judicious use of both 
internal and local measures. 

Internal remedies, — The use of antiphlogis- 
tics, such as bleeding, purging, tartar emetic, 
and low diet, belongs to the past. Rest, how- 
ever, with abstinence from all stimulating 
food and drinks, should be strictly enforced, 
particularly during the inflammatory stage. 
Purgation is harmful, although the boweia 
may be opened at the beginning of an attack, 
and kept free throughout its course. Alkaline 
diuretics do good by increasing the amoont, 
and neutralizing undue acidity of the uziney 
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ttnd free demulcent drafts of thQ mucli- 
landed flax-seed ex sUppery-elm tea are like- 
wise beneficial in promoting the action of the 
kidneys. 

A prescription such as the following is an 
excellent one in the acute stage of gonorrhoea, 
and is often the only internal remedy required 
in a case of simple urethritis. 

I^r Potass, citrat 80. Qj} 

Spiritus limonis :3. (3ss) 

Syrupi 80. (fjij) 

Aqu» 60. (fjij) 

M 

Sig. One to three teaiqpoaaf uls in a glass of 
water between meals. 

Of the so-called specifics, copaiva is the ona 
generally resorted to on account of its being 
both effective and cheap. It not only exerts a 
beneficial effect upon the urethra as upon 
other diseased mueous membranes, but doubts 
less produces a direct local effect as it passes 
out with the uiine after being excreted by the 
kidneys. To obtain its most satisfactory 
action, it should be withheld during the in- 
ftunmatory stage, and given only when the 
redness and swelling of the meatus have begun 
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to subside. It may then be administered 
either in capsules or in a miztnie as follows: 

15? Bals. copaivsB (ffj3v) 

Syr. tolu (f5jss) 

Syr. acaciae (f^jss) 

Aq. cinamomi &£ 50. (f^j^vj) 

M 

Sig. One or two teaspoonf ols three times 
daily between meals. 

While copaiya is being taken, the patient 
should drink absolutely nothing save the 
trifling amount of water necessary to allay ex* 
cessive thirst. During the sub-acute, or de- 
creasing stage, the remedy should be pushed 
according to the ability of the patient to toler- 
ate it. 

Should naxusea, diarrhoea, or an erythema- 
tous rash result from its administration, the 
remedy must be given sparingly or discon- 
tinued. The addition of cubebs to the above 
mixture tends to render it more agreeable to 
the stomach. Cubebs, moreover, from its ef- 
fect upon diseased mucous surfaces, is gener- 
ally regarded as a specific in the treatment of 
gonorrhoea. Cubebs freshly pawd&red, given in 
tablespoonf ul doses will in most cases of acute 
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gonoTiIioea produce a speedy diminution of the 
discharge, and at the same time lessen the a/r- 
dor v/riruB. The oil of yellow sandal- wood is 
a remedy similar in its action to copaiva, and 
in some cases superior in its effects. It is a 
very expensive drug, and consequently adul 
terated to such an extent that it is extremely 
difficult to obtain it in its purity. It may be 
given in doses of ten to twenty drops, three or 
four times a day, in a vehicle similar to that 
recommended for copaiva in the last formula. 
It may also be given in capsules. 

Trecatmrnt hy injeetions^-^The custom of in- 
troducing strong astringent or caustic solutions 
into the urothra, or rather the abuse of the 
custom, has given rise to a belief on the part 
of some physicians and many "knowing'' 
patients that injections aro productive of stric- 
ture. Resort is often had to internal remedies, 
to the utter exislufflon of a perfectly harmless 
and very effective mode of treatment. If in- 
jections are chosen with due regard to the 
stage of the disease, and the patient carefully 
instructed in the manner of using them, there 
is certainly no plan of treatment upon which 
more reliance can be placed. Where injections 
are prescribed the physician should make at 
least one injection himself byway of example. 
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or see that the patient can perform the openb> 
tion in a proper manner. The ordinary small 
glass sjilDge is objectionable, x'&rtienlarlT' in 
the aente stage, on account of the length of its 
nozzle which is likely to irritate the inflamed 
nrethra. A small hard rubber syringe with a 
short bulbous nozzle, or one tapering abruptly 
like the end of a rod^et should be selected. 
After filling and carefully pressing out a drop 
of the injection in order to exclude air, the 
nozzle is gently introduced into the meatus, 
the lips of which are then firmly compressed 
on either side by the thumb and finger of the 
left hand. After the injection has berai dow- 
ly introduced the nozzle can be carefully with- 
drawn, and the meatus closed by the thumb 
and finger so that not a drop is lost The isr 
jection may be held in the urethra a short 
time. It should never cause pidn, but should 
be strong enough to occasion a slight sensa- 
tion of warmth or burning, if retained four or 
fire minutes. The urine should always be 
Yoided before making an injection. There is 
no stage of gonorrhoea in whidi injections are 
contra-indicated. In the acute stage th^ must 
be soothing and the syringe handled with ex- 
treme delicacy. When inflammatory symp- 
toms are present, the injection is intended to 
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•llajr the pAin and discomfort rather than to 
cheek the discharge. The following, recom- 
mended hj Bmustead, serves the porpose : 

If Extract, opil 1.8a (3J) 

Glycerini 86. (fjj) 

Aqnae 90. (fjiij) 

M 

Sig. Injection to be used after every passage 
of urine. 

As the pain aad swelling subside, an in- 
jection should be used which is slightlj as- 
tringent as well as sedative, and perhaps noth- 
ing answers the purpose better than 

If Liq. plnmbi subacetatis. .15. (ffss) 
AquaB ros89 105. (f^iijss) 

During the sub-acute stage the use of both 
mineral and vegetable astringents in solution 
proves of great value. There is but little dif- 
ference in the action of the numerous injec- 
tions recommended, and hence it is of little 
importance what one is choseiL It does make 
a difference, however, whether or not the 
strength of the injection is adapted to the con- 
dition of the urethra. A discharge will some- 
times be cured by simply stopping the injec- 
tion which haft been keeping it up. The 
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golden rule is to nse aa injection as weak as 
it can possibly be and still do good. Sulphate 
of zinc in solution forms a cleanly and con- 
venient injection, and its strength need not be 
carried above a one-half per cent, solution. The 
following combination of a mineral and vege- 
table astringent constitutes an extremely effi- 
cacious injection : 

I^ Zinc, sulphat 0.50 (gr. viii) 

Ext. hydrastis can. fid. 10. (f3ijss) 
Aqu8B 90. (fjuj) 

M 

Sig. Inject four times daily after urinating. 

As the discharge gradually becomes thinner 
and less in amount, the injection may be ad- 
vantageously diluted or used less frequently, 
but continued for a week or ten days after 
the last drop was noticed. If within a reason- 
able time the discharge does not cease, a care- 
ful examination of the urethra must be made 
with a view to ascertaining the cause, and the 
treatment adopted which is mentioned under 
the head of gleet. 

Hygienie mecuures, — ^Rest, as in all inflam- 
matory troubles, is of prime importance ; but 
as most patients would consider rest in bed, or 
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even indoor confinement worse tlian the gonor- 
rhoea, the most that the physician can do is to 
enjoin abstinence from too much walking, 
standing, and unnecessary exercise. The diet 
should be light and always of an nnstlmulat- 
ing character. Water is the best beverage and 
the more of it the better, unless copaiva or some 
allied drug is being administered, the action 
of which, as has been stated, is increased by 
abstinence from fluids. Weak tea is allowa- 
ble. All spirituous drinks, coffee, and above 
all beer, must be strongly interdicted. The 
penis must not be kept too warm by unneces- 
sary wrappings, nor ligated with strings and 
elastic bands sometimes used to retain cloths 
or other dres^gs in position. If the prepuce 
is long, a small piece of bibulous paper can be 
folded and applied closely to the glans. This^ 
if changed frequently, will keep the discharge 
absorbed and protect against balanitis. A 
sheet of this paper wrapped around the penis 
will keep the clothing from becoming soiled, 
and it is much lighter and cooler than the 
wrappings commonly used. If pain is felt in 
the groin and testes, and particularly when the 
patient is obliged to walk about more or less, it 
is advisable to wear a well-fitting suspensory 
bandage. The plan of treatment by injections, 
18 
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oopaiya, etc., whidi has been desciibed, is 
directed mainly against the chief feature oi the 
disease, viz., the discharge. The remaining 
symptoms generally call for special measuies. 
Ardor wrma, — The burning or scalding pain 
felt upon the passage of mine is frequently 
supposed to result from the acidity of the lat- 
ter. Alkalies are therefore given, frequently 
combined with anodynes. They produce little^ 
if any effect, however, except as they act upon 
the kidneys, and thus lessrai theccmcentration 
of the urine. Diuretic and diluent drinks ao> 
complish this end, and are of value ; but the 
local use of hot water gives the greatest re- 
lief. A warm bath daily, and the repeated 
soaking of the penis in a cup of water at as 
high a temperature as can be pleasantly borne 
will moderate the inflammation and produce a 
marked relief of the ardor. When urination 
is attended with great pain, the patient may 
pass his water with less discomfort while the 
penis is thus immersed. The use of hot water 
tends to relieve the priapism as well as the 
ardor. When nocturnal erections are jMdnful, 
and disturb the patient's rest, as they are very 
apt to do toward morning, a prolonged im- 
mersion of the penis in hot water upon retiring 
is advisable. 
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Chordee,-^W)ieai elections are ncoompamed 
hj curving or abrupt bending of the penis, we 
baye the condition known as chordee. This 
is a complication rather than a symptom of 
gonoirhoea, and oceors in a minority of cases. 
Its pathology is not entirely settled, but there 
is good ground for coni^dering it as spasmodic 
rather than inflammatory in its nature. Its 
oecorrence is extremely harassing to the pa* 
tient, and its continuance seems to bear a re- 
lation in many cases to subsequent stricture. 
When a chordee is " broken/' as it is caUed, 
i.6., when the penis is forcibly straightened 
dniing an attack, traumatic stricture is inevit- 
able, as the straightening process involves 
a laceration of the urethra, and frequently 
induces severe hemorrhage. The numer- 
ous remedies recommended for the preven- 
tion or alleviation of chordee attest its obsti- 
nacy. 

One or two grams (gr. xv-xxx) of lupulin 
taken at night affords relief in many cases. 
A teaspoonful of spirits of camphor will also 
answer in many cases. Nothing can be re- 
Hed upon in all cases, unless it be the pro- 
longed inmiersion of the penis in hot water 
upon going to bed, which invariably affords a 
certain amount of relief. Sleeping on a soft 
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bed and under heavy coverings increases the 
tendency to cbordee. When an attack comes 
on the patient can usually find speedy relief by 
enveloping the penis in very hot cloths, by 
placing ice or a piece of cold iron beside it, or 
by jumping out of bed and standing on a cold 
surface such as oil-cloth. 

Irritable bladder, — ^In the later stage of gon- 
orrhoea, when the deeper portion of the urethra 
is involved, it not unfrequently happens that 
the inflammation extends to the neck of the 
bladder. The x>atient then complains of a fre- 
quent or continuous desire to pass water, and is 
obliged to get up repeatedly during the night 
In such a case diluent drinks, such as flax-seed 
tea or infusions of buchu, uva ursi, or triticum 
repens, are usually followed by cessation of 
the trouble. 

There are a number of affections such as 
balanitis, phimosis, swelled testicle, etc., which 
sometimes occur as complications of gon- 
orrhoea, although they may also occur ii^ 
dependently. These will be referred to sepa- 
rately. 

Qonorrluna in the female.^-hi women gonor- 
rhoea is of less frequent occurrence and usually 
far less troublesome than in men, a fact whidi 
is readily explained by the anatomical charac- 
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ter of the genito-tuinaiy organs. In the male 
the mucous membrane of the meatus is almost 
certain to come in contact with gonorrhoea! 
matter in impure intercourse, and the disease 
when established is rendered annoying and 
obstinate hy the oft-recurring necessity of 
passing urine through the inflamed urethra. 
In the female the parts are more or less pro- 
tected hj the natural secretion of the numer- 
ous glands. The mucous membrane of the 
vagina, which is usually the part affected, is 
less sensitive than that of the male urethra, 
is not subject to the irritating action of the 
mine, and is far more readily cleansed. Fur- 
thermore there are chronic discharges from 
the female vagina capable of producing ure- 
thritis in the male; and finally a certain class of 
females with gonorrhoea are very apt to in- 
dulge in sexual intercourse, while their male 
friends under similar circumstances are com- 
pelled to abstain through sheer necessity if 
not from a sense of propriety. 

Gonorrhoea in the female may affect various 
portions of the genito-urinary mucous mem- 
brane. The vagina usually suffers and with 
it occasionally the urethra. The vulva and 
urethra may alone be affected. When the 
deeper portion of the vagina is the principal 
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Beat of the disease, the hiflammation maj ex- 
tend into the canal of the oerviz uteri and even 
inyolve the lining membrane of the utems. 
Vaginal gonorrhoea be^s with a redness, heat, 
and swelling of the macons membrane, which 
is pretematnrallj dry unless leacorrhoea has 
pre-existed. The secretion changes as in the 
male from a mnoous to a muco-pumlent and 
finally to a purulent creamy discharge. This 
acute stage lasts about a week, but may be 
followed by a chronic discharge which lasts in- 
definitely. When the vulva is affected the 
labia swell, and the condition may become an 
extremely painful one. The Inflammation 
may extend into the duct of one of the vulvo- 
vaginal glands and occa^on a painful tumor 
and abscess. It is extremely difficult to dis- 
tinguish in the female between gonorrhoea 
and simple vaginitis. The most careful ex- 
amination with a speculum frequently proves 
inconclusive, and a diagnosis can only be 
arrived at by judiciously considering the cir- 
cumstances connected with the case. 

TreatTnerU* — ^In the acute stage rest in bed 
is desirable, if not indispensable. Daily warm 
baths with hot cloths frequently applied to 
the genitals give great relief. If the vulva 
is swollen and painful, lint soa;ked in the f ol- 
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lowing may be laid between and oyer the labia, 
and an opiate given at night : 

I? Tinctopu... 4 (f3j) 

liq. plumbi subacetat 6. (f3jss) 

Aquae 90. (fpj) 

M 
Sig. External use. 

The vagina may be washed out by means of 
Fostei^s vaginal douche, which can be nsed 
while the patient is in bed without fear of 
wetting the clothing. The ordinary syringe 
sometimes resorted to is of scarcely any use 
since at least a pint of water is required for 
each injection. The patient too must be upon 
her back, or else the injection, even though 
sufficient in quantity, wUl fall to reach the 
deeper i>ortion of the vagina where it is often 
urgently needed. Simple water should at 
first be used at a temperature suited to the 
feelings of the patient, and later a solution of 
sulphate of zinc or alum may be employed. 
It is most convenient and economical for the 
patient to procure the salt in bulk, and then 
add a teaspoonful (more or less) to a pint of 
water, which should be injected morning and 
night, or oftener if necessary. 
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CHAP'^ER XL. 

GLEBT. 

Whest the terminal stage of gonorrhoea is 
prolonged beyond the time at which a cessa- 
tion of the discharge usually takes place, we 
have a chronic condition known as gleet. The 
slight thongh obstinate discharge is the chief 
if not the only symptom, although the use of 
liquor, undue sexual indulgence, careless pass- 
age of bougies, etc., may re-establish a sub- 
acute grade of inflammation associated with 
ardor and erections. The discharge may con- 
sist simply in a slight moisture of the meatus 
gluing its lips together in the morning, or 
there may be a scanty, thin, and milky dis- 
charge only visible at times or when the 
urethra is firmly pressed from behind forward. 
Anxious patients who are constantly squeezing 
the glans penis in search of some trace of the 
attack often keep up a slight discharge in this 
way. This habit being stopped the inflam- 
mation speedily subsides, and the urethra re- 
turns to its normal state. 

There is usually a manifest cause of gleet, 
and success in treatment invariably depends 
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upon the detection and lemoval of that cause. 
The general health of the patient must be 
carefully considered. Patients who are anae- 
mic, and even many who are not, are benefited 
by the tincture of the chloride of iron. Can- 
tharides, the action of which on the urinary 
tract is so marked, has proven of yalue in 
gleet of long standing, and a valuable combi- 
nation of the above remedies we find in the 
following : 

"Bf Tinct. cantharidis 3. (3ss) , 

Tinct. ferri chloridi. 80. (Jj) 

M 

Sig. Twenty drops three times daily. 

The diet of a patient with gleet is important, 
as dyspepsia often aggravates the discharge. 
Stimulating food and drinks must be forbidden, 
and in some cases the use of tobacco. Indul- 
gence in impure thoughts may keep up an 
exalted sensibility of the orgaos, induce erec- 
tions, and thus counteract the effect of judici- 
ous treatment. 

The immediate cause of gleet in the major- 
ity of cases is to be found in the condition of 
the urethra, and local treatment, therefore, is 
generally indispensable. This consists main- 
ly in the use of deep urethral injections and 
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the passage of smooth polished steel sotindfi. 
The seat of gleet, when stricture is not its 
cause, is generally in the deeper portion of the 
urethra. The discharge may either result 
irom diffused inflammation of the urethral 
membrane, a continuance of the terminal 
stage of gonorrhoea, or it may be dependent 
upon the existence of a few patches of inflam- 
mation with or without a granular surface. 
The seat of gleet is generally recognized 
whererer it may be by the Bensatioiui of the 
patient when an instrument is passed into the 
urethra. If a good-sized bulbous bougie is 
gently introduced and slowly passed through 
to the neck of the bladder, the location of a 
congested patch can easily be determined 
by the increased tenderness of the urethim 
at that point. A granular surface of the 
patch is usually revealed by a slight trace ol 
blood after- the instrument is withdrawn. 
When a gleet is simply the prolonged ter- 
minal stage of gonorrhoea, copuya or any 
internal remedy that has been of service 
in the case may be continued. In gleet of 
long standing, however, the so-called speci- 
fics produce little if any permanent effeeL 
The ordinary injections used so successfoUjr 
in gonorrhoea are of little service when the 
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inflammation is limited to the membranonB or 
pxoBtatic portion of the turethia. Injections 
made however with a hard rubber deep ure- 
thral syringe are productive of the best re- 
sults. A convenient sjrringe for the purpose 
can be readily made by perforating the hollow 
shaft of a bulbous bougie with a few pin-holes 
just behind the bulb. When congested or 
granular patches exist, the bulb in passing 
over them will indicate the exact spot where 
the injection will do the most good. Solid or 
semi-solid substances are always used with 
benefit in the topical medication of the deep 
urethra. A soft paste pf tannic acid and 
glycerine, introduced by means of a cupped 
sound, will often put an end to a chronic and 
refractory discharge. A more convenient plaa 
of treatment is to employ the French gelatine 
bougies which are prepared and- sold for this 
purpose. These are introduced and allowed to 
melt in the urethra, which they do within a 
half hour or thereabouts. As paste injections 
remain in contact with the diseased urethra 
much longer than the ordinary liquid injec* 
tions, it is evident that their effect must be 
more marked. In the treatment of certain 
urethral discharges, the writer has during the 
past two years resorted to the injection of 
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Bemi-solid substances, using for tMs pur- 
pose a collapsible zinc tnbe and a soft rub- 
ber catheter. The paste can thns be intro- 
dnced in any amount and at any point through- 
out the urethra, by simply introducing the 
catheter to the required distance, and gently 
compressing the zinc tube which contains the 
paste and is dosed at the end. In many cases 
where the gleety discharge is slight, it can soon 
be checked by passing into the bladder a fnll- 
sized steel sound every second or third day. 
This presses the retained discharge from nu- 
merous small lacuniB in the walls of the urethra 
and quickly restores it to a healthy action. 
The most frequent cause of gleet, however, is 
stricture of the urethra, which may have pre- 
viously existed or which may now exist in 
its incipient state. By narrowing the cali- 
ber of the urethra the free passage of urine 
is obstructed, though perhaps to so slight a 
degree as to remain unnoticed by the patient. 
The act of urinating does not wash out the 
urethra as it should do. A residual drop be- 
hind the seat of stricture acts constantly as an 
irritant, and an inflamed condition of the 
urethra with a secreting surface is main- 
tained. To cure the gleot, then, the stric- 
ture must be treated. For a full considera- 
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tion of tlie subject of urethral stricture the 
reader must consult special works on the sub- 
ject. 



CHAPTER XLI. 

COHFLICATIONS OF GONOBBHCBA. 

Thebe are a number of affections which 
sometimes occur as complications of gonor. 
rhoea, although they may likewise occur inde- 
pendently. These will be reviewed in order* 

BALANO-POSTHITIS. 

This is an inflammation of the mucous 
membrane of the glans penis and inner sur- 
face of the prepuce, accompanied by discharge, 
and often superficial ulceration. 

The term balanitis is used when the inflam- 
mation is confined to the glans, while the term 
posthitis refers to a corresponding condition 
of the mucous surface of the prepuce. Balan- 
itis and posthitis frequently co-exist, and thus 
necessitate the use of a compound term. A 
tight prepuce, neglect of cleanliness, and the 
irritant action of gonorrhoea! matter, are the 
ordinary causes, and frequently act in combi- 
nation. 



d06 YEinBBlBAX. MBKOlLianA. 

Treatment. — ^If the aSeeted surf ace is kepi 
ekcm cmd dr^, the Inflftrnmation subsides with 
surprising rapidity. To accomplish this it is 
only necessary to use a dusting powder, such 
as oxide of zinc or starch, or simply to place a 
layer of bibulous paper between the glans and 
prepuce, and to change it frequently. When 
the prepuce is long and tight, so as to hide 
the meatus, the purulent discharge of balan- 
itis should not be mistaken for gonorrhoea. 

PHIMOSIS. 

This is a condition in which narrowing ol 
the preputial orifice preyents the complete re- 
traction of the prepuce. It may be congenital, 
or it may be due to the presence of chancre 
or chancroids. When the prepuce is natur- 
ally tight, phimosis not infrequently occurs in 
the acute stage of gonorrhoea, sometimes at- 
tended with enormous oedema of the prepuce, 
and swelling of the penis. Circumcision is 
the remedy for congenital phimosis with re- 
dundancy of prepuce. The operation requires 
no clamp if performed as it should be under 
anaesthesia. Beginning at the frsenum, the 
cutaneous layer should first be circumdaed, 
with a small pair of probe-pointed sdssois, just 
on a line with or behind the corona glandia. 
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The mtLCous or internal layer should next be cut 
jnst in advance of the corona glandis, and the 
edges united with sutures. When the pre- 
puce is not over-long, but too tight to be 
easily retracted, the constriction will be found 
to be in the mucous layer. If this layer 
be nicked with scissors at its junction with 
the skin, and nicked again and again as the 
prepuce is slowly retracted, the internal layer 
can be split from the meatus to the corona, 
when the prepuce will be found to move 
backward and forward over the glans with 
comparative freedom. Circumcision should 
never be performed for chancroidal phimosis 
untU the sores are perfectly healed, other- 
wise the wound will become infected, and 
converted into a large circular chancroid. 
Phimosis from chancre disappears as the in* 
duration which has occasioned it lessens. 

FABAPHIMOSIS. 

This is the retention of a tight prepuce be- 
hind the corona glandis. If the condition be 
not speedily remedied, the constricting ring 
produces a transverse ulcerated furrow on the 
dorsum penis. A recent paraphimosis is easily 
reduced. When of longer standing, the swol- 
len prepuce becomes somewhat indurated by 
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a plastic infiltration, and the operation is then 
somewhat painful and difficult, often requir* 
ing the use of a knife to divide the constrict- 
ing band. In reducing a pariphimosis, pain 
and trouble are generally lessened by first 
soaMng the penis for a half hour in hot water, 
and then thoroughly drying the parts. 

EFEDIDYHinS. 

"Swelled testicle" is a complication of 
gonorrhoea, which usually occurs in its later 
stage, most frequently in the second month of 
the discharge. Cases are reported where the 
testicle has swelled after coitus, but before 
the appearance of any discharge. In sudi 
cases some slight traumatic cause may haye 
existed which the patient has overlooked or 
forgotten. Gonorrhceal epididymitis results 
from the gradual extension of the gonorrhceal 
inflammation from the deeper portion of the 
urethra, through the vas deferens, to the epi- 
didymis. It is not likely to occur, therefore, 
in the early stage of gonorrhoea when the in- 
flammation is conflned to the anterior portion 
of the urethra. The epididymis is the first 
and often the only portion of the testicle in- 
volved, although the inflammation may extend 
to the tunica vaginalis, and to the body of the 
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testicle, when the term orchitis, which is nsed 
hy some writers, is appropriate. In the ma- 
jority of cases it is the left testicle which 
swells. Occasionally both are affected. An 
attack of gonorrhoea! epididymitis is ushered 
in by the constitntional disturbance usually 
attending any local inflammation of equal 
severity. The testicle rapidly swells, becomes 
extremely tender to the touch, and one-half of 
the scrotum is found to be reddened and hot. 
The epididymis and body of the testicle can- 
not be distinguished by manipulation in severe 
cases, even when the patient will aUow his 
testicle to be freely handled, which is rarely 
the case. When, on the other hand, the in- 
flammation is not severe, and is unaccom- 
panied by effusion into the tunica vaginalis, it 
is quite evident to the touch that the epididy- 
mis is the only part involved. The swelling 
lasts from one to three weeks, according to 
the grade of inflammation and the mode 
of treatment. The testicle then gradually 
resumes its normal state, although a slight 
induration of the globus miiwr may persist 
for a longer x>eriod. This induration some- 
times causes occlusion of the seminal duct, 
and consequently, when both testicles have 
been swollen, impotence may result. 
14 
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The diagnosis of gonozTboeal epididymitis 
£rom swelling of the testicle dne to sjrphHiB, 
traumatism, and other causes, can nsuallj be 
made without difSculty if the symptoms and 
concomitant drcumstances are carefully ob- 
serred. The treatment necessarily varies with 
the nature of the case. While the acute pain 
and swelling last, rest, opium, and sedative 
applications are demanded^ Later, iodide of 
potassium maybe given to promote resolution 
of the inflammation, and to lessen the ten- 
dency to induration. Leeches, ice bags, etc, 
are measures somewhat too herdc fox the 
great majority of cases. A bottle of citrate of 
magnesia will generally act as a sufficiently 
powerful antiphlogistic The patient should 
keep a recumbent position, and the testicles 
should be constantly supported by a handker- 
chief sling, or perineal bandage. Poultices 
are both agreeable and beneficial. An excel- 
lent one is often made of fine-cut tobacco and 
flax-seed. When there is considerable effu- 
sion into the cavity of the tunica va^nalis 
puncture will be followed by the evacuation 
of serum, and by marked relief to the patient. 
As the inflammation subsides, the patient 
must resume exercise with caution. The plan 
of " strapping" a testicle has been frequently 
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recommended and employed ; but it is an in* 
convenient procedure, productive o£ harm 
when not properly performed, and rarely if 
ever superior to simpler means. A well-fitting 
suspensory bandage should be ordered for 
every ambulant patient, and. Indeed, if this 
be worn throughout an attack of gonorrhoea, it 
may serve as a prophylactic against epididy- 
mitis. The gonorrhoeal or gleety discharge 
which often co-exists with swelled testicle may 
still be treated by the usual internal remedies, 
but the use of bougies and injections should 
always be suspended. 

GpyOKKHCTCATi BHSUMATISM. 

In a few rare instances an attack of gonor- 
rhoea is accompanied by an affection of certain 
joints and tissues of the body, closely resem- 
bling rheumatism. It is not brought on or 
afiected by exposure to cold, dampness, etc., 
and is not especially prone to attack those 
patients who at other times ore subject to 
rheumatism. It lacks some of the essential 
features of ordinary rheumatism, and it is not 
benefited by approved anti-rheumatic reme- 
dies. When it occurs in one attack of gonor- 
rhoea, it generally reappears with subsequent 
attacks. It is attended by no decrease or 
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change in tlie character of the urethial dis- 
charge. For a concise description of the afiec- 
tion, and its contrast with ordinary rheumatism, 
the reader may study the following table ar- 
ranged by FouBiOEB : 



QanarrTuBol Sheunut- 
ti&m, 

1. Ganse — ^urethral 
inflammation. No in- 
fluence of cold in the 
production of the rheu- 
matism. 

2. Very rarely ob- 
served in women. 



8. Non-febrile, or 
much less so than sim- 
ple rheumatiam. Even 
in acute cases, reac- 
tion never attains the 
habitual intensity of 
rheumatic fever. 

4 Symptoms habit- 
uaUy limited to a small 



Bimple BheumcOum. 

1. No etiological re- 
lation with the state 
of the urethra. Ha- 
bitual causes — cold, 
inheritance, rheumat- 
ic diathesis, etc 

2. Common in the 
female, although less 
frequent than in the 
male. 

8. Reactional phe- 
nomena much more 
intense and prolonged 
than in the gonor- 
rhoeal rheumatisnu 



4 Symptoms usual- 
ly involve a number. 
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munberof jointB. The 
affection never be- 
comes general to the 
same extent as sim- 
ple rheumatism. 

5. Less movable than 
simple rheumatism, 
going from one joint 
to another less quick- 
ly. No delitescence, 
no real jumping from 
one joint to another. 

6. Local pains gen- 
erally moderate, al- 
ways less than in 
simple rheumatism. 
Sometimes remarkable 
indolence. 

7. Frequently a ten- 
dency to hydrarthrosis, 
following the acute 
fluxion. 

8. No sweating. 



0. Urine not modi- 
fied. 



sometimes nearly all 
the articulations. 



6. Symptoms — ^mov« 
ableambulatory flux* 
ions, rapid delites- 
cence, jumping from 
one joint to another. 



6. Pains always 
rather intense, some- 
times excessive, dis- 
appearing less rapidly 
than those of gonor- 
rhoea! rheumatism. 

7. Little or no ten- 
dency to consecutive 
hydrarthrosis. 

8. Abundant sweats, 
constituting a symp- 
tom almost essential 
to the malady. 

9. Urine specially 
modifled. 
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10. Blood not fur- 
nisldng axnarkedbuffy 
coat. 

11. Cardiac compli- 
cations very excep- 
tional. 

12. Frequent coinci- 
dence with a special 
ophthalmia, inflamma- 
tion of the synovial 
sheaths of tendons, in- 
flammation of bars89, 
etc. The latter lo- 
calities may be exda- 
siyely implicated. 

18. Relapse in the 
course of saccessiye 
gonorrhoeas very fre- 
quent. 



10. Blood forming a 
firm concave clot with 
bufiy coat. 

11. Cardiac compli- 
cations frequent. 

12. Acute rheuma- 
tism does not affect the 
eye ; thebursse escape, 
as do usually the 
sheaths of tendons. 



13. Relapse fre- 
quent, but always in- 
dependently of the 
state of the urethra. 



The treatment of gonorrhoeal rheumatism 
consists mainly in rest and local sedative ap- 
plications, with later, counter-irritation to jno- 
mote the absorption of any serum about the 
joints. 

GOKOBBHCBAL OPHTHALMIA. 

One form of the gonorrhoeal rheumatisQi 
Just described affects the eye, either alone or 
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ia oonnectioii witli the joints and fibioos tis- 
saes. This affection most be carefully dis- 
tingnislied from the gonorrhoaal conjunctiyi- 
lis, which results from the transfer of 
gonorrhoea! matter from the urethra to the 
mucous surfaces of the eye. The distinction 
l)etween the two will be shown in the shortest 
and clearest manner by again having recourse 
to a table prepared by Foubiohb : 



Oonorrho&cd OpMhal' 
mia, 

1. Contagion plays 
no part in the produc- 
tion of the malady, 
which is developed 
under the influence of 
an internal cause, the 
nature of which is un- 
known. 

2. Only attacks i)a- 
tients already suffer- 
ing from gonorrhoea. 

8. Commonly both 



4^ The symptoms 
are those of an inflam- 
mation of the mem- 



GanarrTuBol Conjune- 

1. Essential cause — 
inoculation of the con- 
junctiva with gonor- 
rhoeal pus. 



2. May affect sub- 
jects not suffering 
from gonorrhoea. 

3. Usually only one 
eye involved. 

4 The symptoms 
are those of the gravest 
kind of purulent oph- 
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bnme of Bescemet, of 
an iritis, or of an oc- 
ido-palpebral oonjonc- 
tiyitis. 

5. Sometimes tliein- 
flammatoTj phenome- 
na are mobile, passing 
from one eye to the 
other. 

6. Frequent relapses 
in the course of subse- 
quent gonorrhoeas. 

7. Coincidence with 
gonorrhceal rheuma- 
tism very habitual, al- 
most constant. 

8. Prognosis with- 
out gravity. 

9. Expectation, or 
the simplest treatment 
sufficient for a cure. 



thalmla. They afi^ct 
the conjuncdYa pri- 
marily. 

5. Symptoms fizod* 
not going from 
eye to the other. 



6. No tendency to 
relapse in subsequent 
gonorrhoeas. 

7. No coinddmce 
with rheumatic mani- 
festations. 

8. Prognosis eoEoes- 
siyely grave, often lo» 
of the eye. 

9. The eye is only 
saved by a most ener- 
getic treatment. 



The treatment of gonorrhoea Iconjunctivitis 
demands the utmost care and judgment. Its 
details should be learned in works upon 
ophthalmology. 
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CHANCBOID. 



Thb chancroid is a contagions ulcer nsnally 
occoiring npon the gonitals. Like gonorrhcea 
it is commonly the resnlt of impnre intercourse. 
A chancroid Is never syphilitic, nor does it ever 
lead to syphilitic infection. In short, the 
chanerdid has no relation whatever to syphilis 
beyond a mere resemblance to its initial lesion, 
viz., the chancre. This doctrine of two dis- 
tinct venerea] sores^first advanced by Bassereau 
in 1853, is now held by the majority of leading 
syphilographezs. It should be stated, how- 
ever, that there are eminent authorities who 
daim that the chancroid or soft chancre is not 
distinct in its nature firom the indurated 
chancre, though modified to such a degree that 
H is not capable, save in rare instances, of pro- 
ducing constitutional infection. From this dif- 
ference of opinion arise the terms " Unicist '* 
and "Dualist," the application of which is 
quite ax>parent. 

The chancroidal virus can be demonstrated 
neither by microscopical examination nor by 
chemical aoalysis. We know it merely by its 
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effects, whicli are ample eyidence of its exist- 
ence. The virulent secretion of a chancroid 
will produce a characteristic sore upon either 
skin or mucous membrane, provided there ex- 
ists at the point of contact the slightest rent or 
abrasion. Upon the unbroken epidermis it pro- 
duces no more effect than would vaccine vims if 
placed on the arm without previous scarifica- 
tion. Were this not the case, chancroids upon 
the hands of both patient and physiQian would 
be quite conmion. Unlike the syphilitic virus, 
which is only inoculable as a rule upon non- 
syphilitic persons, the chancroidal vims will 
produce a chancroid whenever and wherever 
brought in contact with an abraded surface. 
Inoculation signifies a transfer of chancroidal 
matter from one i>erson to another, thereby 
producing a similar sore. This is sometiunes 
spoken of as hetero-inoeulaUon, and may result 
of course from accident or design. When a 
chancroid is propagated or reproduced (either 
intentionally or accidentally) upon the same 
person, we have what is termed (mto-ijioeukh 
tion. Upon certaiu portions of the body, and 
particularly the head, the susceptibility to 
chancroidal Infection has been found to be 
less than elsewhere. Sores produced by in- 
oculation upon the face, chest, or abdomeii 
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axe smaller and heal more speedily than sores 
produced upon tlie extremities. Wlien chan- 
croids are reproduced upon the body in great 
numbers, as has occurred in the discarded 
practice of syphilization, a period is finally 
reached when the Tirus fails to produce the 
usual sore. 

The chancroid has no period of incubation 
like the chancre or vaccine pustule. It is true 
that after an impure intercourse a number of 
days may elai>se before the attention of an un- 
suspecting patient is called to the existence of 
a sore, but when inoculation is performed in- 
tentionally the incipient chancroid appears 
-within twelve to twenty-four hours. It begins 
as a small red papule, rapidly becoming a pus- 
tule, with an inflammatory areola and perhaps 
a thin crust, and within five or six days a small 
round ulcer with a dirty grayish base. When 
the chancaroid is accidentally acquired, the 
pathological process begins in like manner, as 
soon as the virus gets beneath the epidermis 
or epithelium. It runs a course fllmilar to 
that of the chancroid from inoculation, save 
that on the mucous membrane the ulcer is de- 
veloped more rapidly than on the skin, often 
appearing fully formed the day after exposure 
to infection. The occasional delay in the 
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deyelopment of the sore may zesalt from the 
fact that the viros has been in contact with 
sound skin or mncons membzane which it is 
incapable of infecting. After maceraticai has 
destroyed a minute patch of epidermis mr 
epithelium, the conditions are favorable to the 
production of a sore. Sometimes, and espejsial- 
ly upon the skin of the penis, the incipient 
pustule dries and a crust forms over the uloeir. 
This is termed an €Cthym(Uou9 diancrold. 
Sometimes the virus enters a follicle, and a 
reddened conical pustule like a small boil is 
formed. This constitutes a fcUiefular ehsDr 
croid. 

The chancroid is frequently single, but is 
more apt to be multiple. If a number of mi- 
nute abrasions,eventoosmall to be seen, should 
exist at the time of impure intercourse, or be 
occasioned by this act, the virus would inocor 
late each point, thus producing a number of 
chancroids. When but a single sore ezisis 
at the outset, others are liable to be produced 
in its vicinity by auto-inoculation. This is 
frequently the case where strict attention to 
cleanliness is not observed. The free puni* 
lent discharge flows over the surroundingpsarts, 
macerates the epidermis, and as soon as tike 
slightest erosion of the surface has been pro- 
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dnced, this point is immediately inoculated. 
Bearing this in mind, the yalne of any dressing 
intended to keep the parts dry will at once be 
appreciated. 

The chancroid may be drcolar or ovaL Two 
or more howeveir may coalesce and form an ir- 
XQgiilar s<»e. When a wound is infected the 
ohancioid assumes a similar shape, and when 
phagedena occors one side of the sore may 
heal while the other advances. The chancroid 
is not painful unless irritated, which is very 
frequently l^e case when the prepuce is tight 
or caustics are improperly applied. The base 
is usually soft. Occasionally inflammation is 
set up in the surrounding tissue, and a hard 
swelling like that around a furuncle is the 
result. This inflammatory hardness is some- 
times mistaken for the spedfle induration of 
chancre. 

The classical description of the chancroid 
as found in the books is only applicable to a 
certain number of cases, for experience teaches 
that there is a wide variation in its aspect and 
its severity. In one case we see a small su- 
perficial whitish ulcer, which disappears in a 
few days. In a second case we see a sore de- 
stroying a considerable portion of the penis. 
Both are rightly called chancroids. Careful 
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observation and canfiraniaHon of patients has 
shown that the mild or the severe type of soie 
nsnallj reproduces one of similar aspect. 

Diagnosis, — Though widely differing in ap- 
pearance, all chancroids possess certain char- 
acteristics which generally render a diagnosis 
easy. Their main features are as follows : 
necrosis of tissue, purulent discharge, absence 
of speeifle induration, and tendency to produce 
a suppurative inflammation of the inguinal 
glands. In the destruction of tissue, which is 
the sine qyM n<m of chancroid, we have its 
most important and distinctive feature as oom- 
pared with chancre. In the latter the ulcera* 
tive process is secondary, and not unf requently 
is absent. In certain cases, and particularly in 
those ill-treated, the chancroid, as has been 
said, may occasion a high degree of inflamma- 
tory action in the surrounding tissue. The 
inflammatory hardness or plastic exudation 
which results ought not to be mistaken for the 
"split pea" induration of the diancre. In 
some cases it is quite impossible at first sight 
to distinguish the chancroid from the ehan- 
ere on the one hand, or from a simple ulcer or 
patch of herpes on the other. A careful study 
of the progress of the sore in the latter case, 
and a resort to the touchstone of inoeolatioa 
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in the f oimer, will usually suffice to dear up 
any doubt. If a suspicious sore be success- 
fully inoculated ux>on the body of the person 
bearing it (auto-inoculation), that sore is prob- 
ably a chancroid, or possibly a combination of 
chancre and chancroid (mixed chancre). If the 
result is a negative one, the sore may be either 
a chancre or a simple ulceration. In every 
auto-inoculation, which should be performed 
in the same manner as vaccination, the chest 
or side of the patient below the level of the 
nipple should be selected, as experience has 
shown that a chancroid in this location is apt 
to be smaller than elsewhere, less subject to 
phagedena and less likely to involve any lym- 
phatic glands. When the inoculation has 
''taken," and an undoubted chancroid has re- 
sulted, it should immediately be thoroughly 
cauterized, and thus converted into a simple 
ulcer which will rapidly cicatrize. The inoc- 
ulation of pus from almost any irritable sore 
is capable of producing a small pustule, but 
this must not be mistaken for a chancroid. 

For a concise description of chancroid, and 
the diagnostic characters which serve to dis- 
tinguish it from chancre or the initial lesion 
of syphilis, there can be nothing better than 
the following table taken from Buhstead : 
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The Chancroid. 

Origin (confrontation). 
In practice always 
due to contagion from 
a eliancroid or chan- 
croidal bnbo or Ijm- 
phitis. 



In&ubation, 

None ; the sore ap- 
pears within a week 
after exposure. 

CommeTMemeTd. 

Ck)inmences as a pus- 
tule, or as an open ul- 
cer. 



Ifumber, 

Often multiple, 
either from the first, or 
by successive inocula- 
tion. 

Depth, 
Perforates the whole 



The Chomcre. 

Origin (confrontation). 
Always due to con- 
tagion from the secre- 
tion of a chancre, 
syphilitic lesion, or 
from the hlood of a 
person affected with 
syphilis. 

IncvbaUon, 

Constant ; usually of 
from two to three 
weeks' duration. 

Commen^eeTnent-, 

Commences as a pap- 
ule or tubercle, which 
afterward, in . most 
cases, becomes ulcer- 
ated. 

Number. 

G^erally single ; mul- 
tiple if at all from the 
first, rarely if ever by 
successiye inocolatloiL 

Depth, 
Most frequently a 
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thickness of the skin 
or mnconsmembiane ; 
''punched out" and 
excavated. 



Edges. 
Abmpt, sharply cat, 
eroded, undermined. 

Floor. 

Whitish, grayish, 
pultaceous, " worm- 
eaten." 



Secretion, 
Abundant and pur- 
nlent. 



Induration, 
No induration of 
base, although en- 
15 



superficial erosion 
"scooped out," flat, 
or elevated above the 
surface; rarely deep, 
and then cup-shaped, 
sloping toward the 
center. 

Edges, 
Sloping, flat, o r 
rounded, adherent. 

Floor. 
Bed, livid, or copper- 
colored, often irides- 
cent. Sometimes cov- 
ered by a false mem- 
brane, scaly exfolia- 
tion, or scabs. 

SecreMon. 
Scanty and serous, 
in the absence of com- 
plications. Auto-in- 
oculabld -with great 
difOiculty. 

Induration. 
Firm, cartilaginous, 
circumscribed, mova- 
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gorgement ma,j be 
caused by oanstic or 
other irritant^ by or 
simple inflammation ; 
in whicli case the en- 
gorgement is not cir- 
cumscribed; shades off 
into surrounding tis- 
sue, and is of short 
duration. 

Destructive tendency. 

Often spreads and 
takes on phagedenic 
action. 

Fh'equency in the samQ 
avJbject. 
May affect the same 
person an indefinite 
number of times. 

Lym/phitis, 

Inflammation of the 
lymphatics rare. 

Characteristic gland 
affection* 

Ghmglionic reaction 



bleupon neighboring 
tissues ; sometimes 
thin, resembling a 
layer of parchment, or 
again, annular; gen- 
erally persistent for 
weeks or months. 



Destructiioe tendency. 

Phagedena rare and 
generally limited. 

Freqtieneyin the same 
subject. 

One chancre usually 
affords complete, and 
always partial protec- 
tion against another. 

Lymphitis. 

Induration of the 
lymphatics common. 

CharOfCterisHc gland 
affection. 

The superficial gan- 



CHANGBOID. 



227 



absent in the majority 
of cases. When pres- 
ent, inflammatory ; 
suppuration frequent ; 
pus often auto-inocu- 
lable. 

Trammids&ian to ani- 
mcUs, 

Maybe transmitted 
to the lower animals. 

Prognosis, 

Always a local affec- 
tion ; j;he general sys- 
tem never infected. 



Effects of treatment. 

Treatment by mer- 
cury always useless, 
and in most cases in- 
jurious. 



glia on one or both 
sides enlarged and in- 
durated, painless, free- 
ly movable; suppura- 
tion rare and pus 
auto-inoculable. 

Trcmsmission to ani- 
mals. 

Peculiar to the hu- 
man race. 

Prognosis, 

A constitutional dis- 
ease; general symp- 
toms usually occur in 
about six weeks after 
the appearance of the 
sore, and very rarely 
delay longer than 
three months. 

Effects of treatment. 

Improves under the 
influence of mercury. 



328 YBNEBBAI. ICSaCOBAimA. 

PTogno8%B,—Thi^ pxognoeis of chaacKoid is 
good as fax as the healing of the sore is oon- 
cemed^ imless complicated with phimosis or 
phagedena. When sloughing attacks a chan- 
croid it immediately destroys its virulent na- 
ture^ the same as a thorough cauterization in 
the early stage. Upon the fall of the slough 
a i^mple ulcerated surface is left. Phagedena, 
on the other hand, which has been well defined 
as molecular gangrene, does not destroy tissue 
rapidly enough to prevent its becoming infect- 
ed. A phagedenic sore may therefore spread 
indefinitely if not checked by proper treat- 
ment. Sometimes a chancroid which is nearly 
healed will suddenly relapse or break out again 
upon the slightest irritation, or even -^thoul 
appar^it cause. 

Inguinal bubo occurs in about twenty per 
cent, of cases. 

As to general syphilitic infection, the prog- 
nosis must be guarded even when the i>atient 
has a typical chancroid or soft sore. For as 
syphilis may have been contracted at the aame 
time as the chancroid, and as the stage of in- 
cubation of chancre is occasionally over a 
month's duration, it is evident that the speci- 
fic induration may occur at any time during this 
period,and even after the chancroid has healed. 
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IPr^aiment. — ^Thje nomeroitg lotions recoxn- 
xnended by quacks and others, as a ceitain 
pievenUve against venereal infection, are of 
doubtful efficacy. A thorougb washing of the 
penis immediately after a suspicious inter- 
course is an adyisable precaution, and, in some 
cases, doubtless prophylactic. 

If a chancroid is seen by the physician 
during the first three or four days of its exist- 
ence, a thorough cauterization will usually 
transform it into a simple ulcer, with a ten- 
dency to rapid healing. This is called the 
abortive treatment. If seen later, cauteriza- 
tion is of less value, and unless it be extremely 
thorough is often entirely futile. In the re- 
liorative stage of chancroid, cauterization is 
quite unnecessary. The diagnosis must be 
carefully made before caustic is resorted to, 
or else, as is &equently the case, a simple ero- 
fiion or a patch of herpes, which would heal 
quickly if left alone, may be converted into a 
large and angry sore. A true chancre, t . e, , the 
initial lesion of syphilis, never requires cauteri- 
zation, and the role of many surgeons to 
cauterize every suspicious sore is founded 
ui>on the mistaken notion that cauterization 
has the power in some cases to avert constitu- 
tional infection. The best of the many cans- 
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tics recommended in the treatment of chan- 
croid is, without doubt, the actual cautery. A 
button or small flat coil of platinum wire 
heated to a white heat by the galvanic current, 
is almost painless in its application and pro- 
ductive of the best results. A thermo-cautery, 
in which the platinum button is heated by 
means of petroleum vapor or ordinary gas, 
may be conveniently used. Of the ordinaiy 
chemical caustics, pure nitric add, or nitrate 
of zinc are the most desirable. Both are veiy 
effective, and yet their action is readily under 
control. The pain caused by their application 
may be greatly lessened by either first cauter- 
izing the sore with pure carbolic add, or else 
applying a few drops of Magendie's solution 
of morphia after the cauterant has been used. 
In using nitric add a glass rod may be em- 
ployed, or what is better a tuft of cotton 
wrapped around a probe or a pellet of bibulous 
paper held by a pair of light forceps. Oare 
should be taken that no drop of add run over 
upon the parts adjacent to the sore. The so- 
called cauterization of a chancroid by lightly 
touching it with a stick of nitrate of silver 
does far more harm than good. If the few 
days during which this abortive treatment is 
useful have elapsed before the patient is seen. 
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all that can be done is to prevent the chan- 
croid from spreading, and inoculating the snr- 
rounding parts, and to guard as far as is possi- 
ble against inflammation of the inguinal glands. 
Mercury has no effect upon the chancroid, and 
should not therefore be used either internally 
or locally. Lifting, running, dancing, and in 
short, all violent work or exercise should be 
avoided as favoring the development of bubo. 
The local treatment of chancroid is all-impor- 
tant, and the chief aim should be to keep the 
sore and the surrounding parts dean and d/ry* 
Washing with castile soap (a common practice 
with some patients) is injurious, and if the 
sore be kept clean by an absorbent dressing 
there will be no necessity for washing it at all 
except with simple water. A dressing of dry 
lint is far cleaner and better than the much- 
used black wash, or yellow wash, and the vari- 
ous lotions and ointments (which latter are not 
only useless but positively injurious). Japan- 
ese paper, or the thin bibulous paper employed 
by dentists for absorbing the saliva in opera- 
tions on the teeth, has been extensively used 
by the writer as a dressing for chancroid, and 
is in many respects superior to lint. If fre- 
quently renewed, the paper keeps the dis- 
charge absorbed, protects the surrounding 
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parts, and fulfills the chief Indication of local 
treatment which, as has been remarked, is to 
keep the sore clean and dry^. Blbnloos paper 
may be medicated in. yarions ways, bat its 
chief value is as an absorbent. Iodoform, 
either pure or rubbed up with two parts of 
sugar of milk, and sprinkled upon a chancroid, 
has a remarkably beneficial effect inmost cases. 
It usually allays any pain which may be pres- 
ent, and expedites the healing of the scro. 
Its peculiar odor, however, frequently rendeiB 
it somewhat disagreeable to both the patient 
and his friends. When a chancroid assumes 
a phagedenic action, which is rare, the actual 
cautery is of excellent service. The potassio- 
tartrate of iron, Bicord's " bom enemy of pha- 
gedena," may be given internally, one gram 
(gr. xv) three times daily, and used at the 
same time in saturated solution as a lotion. 

The dressing of a chancroid varies some- 
what with its location and the condition of the 
prepuce. Where the latter is of usual length 
and easily retracted^ a small folded piece of 
bibulous paper may be placed upon the sore, 
the glans wrapped in a single layer of the 
paper, and the prepuce brought forward. This 
does away with cumbersome wrappings, 
strings, and retentive bandages. When the 
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sore is upon the skin of tlie penis, Loweyer, 
or when a short prepuce leaves the glans nn- 
oovered, a narrow, light bandage is required 
to keep the dressing in position. Chancroids 
upon the inner surface of the prepuce are^ 
generallj multiple, and when the prepuce Is 
rather tight, and especially- when there is a 
neglect of cleanliness, thej are very apt to: 
occasion phimosis. In such cases it is impossi-' 
ble to keep the chancroids perfectly clean and 
dry, but they should nevertheless be kept aB> 
clean as possible. To this end frequent injec* 
tions of lukewarm water or a weak solution of 
chlorinated soda, permanganate of potash, or 
carbolic acid, should be made between the 
glans and the prepuce. A convenient syringv 
is one recommended by Taylor, with a flalv 
hard rubber nozzle, x>erforated by numerous 
pin holes. Should the discharge be very pro- 
fuse, a plug of oakum or paper may be insert* 
ed into the preputial orifice after each injec- 
tion. Attempts should be made to retract the 
prepuce, and expose the chancroids as soon an 
possible. Soaking the penis frequently in a 
cap of hot water will lessen the inflammatory 
thickening, and hasten this desirable end. No 
cutting operation is admissible at this time. 
Should circumcision be attempted before the 
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chancroids axe entirely healed, the pzobaUli* 
ties are that the wound will become infected* 
and a huge circular chancroid result. When 
chancroids exist at the preputial orifice, to- 
gether with phimosis, as is often the case, it is 
Tiseless to cauterize them, as thej would im- 
mediately be reinoculated by the dischaige 
from the chancroids situated beneath the pre- 
puce. Chancroids involving the fraenum re- 
quire the greatest care in order to keep them 
dean. Should perforation of the fnenum 
occur, it is advisable to cut the remaining 
bridge close to the glans, and then trim off 
the little prominence left on the prepuce. The 
hemorrhage is usually slight, as the inflam- 
matory process tends to occlude the artery of 
the fraenum. In any case a pad of bibulous 
paper and a little pressure will arrest it, and 
after the frsenum is cut the chancroid will be 
found to be far more amenable to treatment. 
Chancroids of the meatus are annoying as the 
X>a8sage of urine over them hinders their cica- 
trization. A bit of lint or paper should be 
Inserted between the lips after each urination* 
A deep-seated chancroid of the urethra can be 
best diagnosticated by auto-inoculation, and 
beet treated by local applications with the aid 
of an endoscope. Chancroids of the anus «"d 
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lectxun may occur, and freqnently result in 
troublesome stricture. 

In the female, chancroids are most fre* 
quently met with at the posterior commissure 
of the vulva. They also occur upon other 
portions of the vulva, in the vagina, and even 
upon the os uteri. Where an irritating vagi- 
nal discharge is present, and regard for cleaiili- 
ness is absent, a chancroid at the posterior 
vulvar commissure often attains a considerable 
size. Occasionally phagedena occurs, and a 
frightful destruction of tissue is the result. 



CHAPTER XUJL 

BUBO. 

The word bubo, viewed etymologically, re- 
fers only to an affection of the groin. It is 
applied to any inflammatory swelling of the 
inguinal glands having a tendency to suppura- 
tion. This excludes the painless induration 
of the inguinal glands which accompanies 
every genital chancre, and which ought not to 
be spoken of as bubo. 

Analogy gives us the right to use the term 
bubo when speaMng of a glandular swelling 
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of the neck, axilla, or other locality due to an 
extra-genital chancroid. 

A bubo, then, is an adenitis. With respect 
to cansation, it may be classed as a simple f»- 
ftammatory bubo, or as a eirulent bnbo. A 
simple or " sympathetic " bubo, as it is some- 
times called, may result from a chancroid, a 
gonorrhoea, or from any inflammatory condi- 
tion of the penis, such as balanitis, herpes, 
etc. It may also arise from lifting, jumping, 
straining, or any sudden or violent movement, 
or from an inflamed sore upon the leg or foot. 
It occasions more or less pain and tenderness, 
and often considerable alarm ; but rarely goes 
on to suppuration if properly cared for, unless 
the patient is in poor health, or of stromoos 
tendencies. The simple bubo occa&doned by 
chancroid has the characteristics of an ordi- 
nary abscess, the inflammaticm occurring in the 
cellular tissue around the gland rather than 
in the gland itself. Sometimes in strumous 
subjects a large, indolent, lumpy tumor forms 
in the groin, involving a number of glands, 
and remaining for a long time with little or no 
tendency to suppuration. The pus from a 
simple bubo is not auto-inoculable, differing 
in this respect from that of the virulent bubo, 
which in many instances cannot be distin- 
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gnished fxom it, ssve by i^« test of inocula- 
tioA. 

The vindent babo results from tlie piesenee 
of cbancroidal viroB witbin a snpeificial lym- 
pbatie gland, wMcb viras has been conveyed 
to it fiom a cbftncioid by means of the com* 
mtmicoting lymphatic vessels. It is, in fact, 
a glandolar chaacfoid. Nothing can pre- 
vent its suppnration, and the contained pns 
mast inevitably find an exit throngh the in- 
tegimient. If not opened at the proper time^ 
it will l»?eak of itself. A combination of 
simple and virtdent babo can often be demon-' 
strated as existing in the same inguinal tumor. 
The virulent pus is within the gland, whUe 
the non-virulent is in the ceUalar tissue 
around it. If an indaion be merely skin 
deep, the pus discharged will not be auto- 
inoculable ; whUe if, by a deeper incision, the 
affected gland is laid open, the pus will be of 
ft virulent character, and will quickly trans* 
form the wound into a chancroidal ulcer. A 
simple bubo, after the evacuation of its con- 
tents, tends to a speedy cicatrization like any 
other abscess. A virulent bubo, when opened ; 
heals slowly, and often becomes chronic, 
sometimes it shows a tendency to extend in a 
serpiginous manner. Phagedenic action may 
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set in, and in some cases immense nlceis liave 
lesnlted, laying bare the aMominal and cnual 
mnscles, and even threatening life hj an ex- 
posure of the femoral artery. 

Treoitment, — ^At an early stage of bubo, it is 
impossible to decide npon its nature. It is 
adyisable, therefore, to regard every bubo as a 
simple adenitis, and effort should be made to 
check it by rest and other antiphlogistios, un- 
til signs of virulency are evident. If the bubo 
be virulent in character, this plan of treat- 
ment will do neither harm nor good. In case 
of a simple adenitis, on the other hand, the 
measures adopted may subdue the inflamma- 
tion, prevent suppuration, and obviate the 
pain and discomfort which even a simple ab- 
scess may occasion. Irritation of the chancroid 
by repeated cauterization must be avoided as 
tending to the aggravation of a bubo. A thor- 
ough cauterization of the chancroid at the 
outset might have prevented a bubo by re- 
moving Its cause, but it must be borne in mlxid 
that a bubo is rarely developed until after the 
time for this abortive treatment has passed. 
The patient's bowels should be opened, and a 
saline or antimonial mixture may be admin- 
istered. A certain amount of rest is indis- 
pensable, and should be enjoined. Of oounter- 
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irritants, the commonest and perliaps the best 
is the tincture of iodine, wliich should be 
made of double the strength ordered in the 
U.S. P. It is sometimes better to paint a 
broad circle or semicircle around the bubo, 
instead of applying the iodine directly over 
the seat of ii^ammation. Compression of 
buboes by a truss, bandage, hot brick, shot- 
bag, etc., has been recommended; but this 
plan, outside of hospital wards, seems to be 
more troublesome than efficacious. When 
BUX>puration has taken place, the pus, if non- 
virulent, may be removed by an aspirator or 
hypodermic syringe, or by a free incision. A 
virulent bubo must of necessity be converted 
into an open one, and the sooner this is done 
the better. For opening buboes, both the 
knife and caustics have been employed. In- 
cision is by far the preferable method, even 
when the integument has become so thin as to 
require trimming with the knife or scissors 
after the bubo has been opened. It is some- 
times well to shave the skin before incising a 
bubo, and if the patient is at all nervous, an 
ansBSthetic may be given. (Nitrous oxide gas 
is the pleasantest for both patient and physi- 
cian.) If no anaesthetic is used, the patient's 
fears should be quieted, and when the amount 
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of pus in the bubo has been estimated bj- pal- 
peiion, and the length of the incision leqnlxed 
is determined, the point of a cazyed bistouy 
should, with one sweep, be rapidly plunged 
into the pubic side and out at the other ez- 
tremitj of the abscess, the knife catting 
tiirongh the integument in aline parallel with 
Poupart's ligament. 

If a bubo is opened alowlj and timidlj, the 
struggle or movement of the frightened patient 
interferes with the safety and freedom of aa 
incision ; while, if it is opened carefully but 
quickly, the operation is completed before the 
patient can move or utter a remonstrance. If 
a bubo is opened in season there will be no 
sinuses. If suppurating glands are found 
projecting into the cavity of the abscess, their 
removal by the knife or the spoon-scraperirill 
facilitate the healing process. 

The open bubo should now be packed with 
oakum, and a poultice implied for a day or twa 
The dressing may be advantageously moist- 
ened with a solution of carbolic acid (S-6 per 
cent.). If sloughing is imminent, a powder,. 
consisting of tar one jMurt, and gypsum. ae^eiE 
parts, is an excellent apx^cation. When the 
cavity is filled, and the smooth, granulatiiig 
surface needs a little stimulation, the follow^ 
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log ointment maj be spread on a soft rag^ and 
fqpplied daily : 

Ijr Bals. Pern 4 (3j) 

Vaseline 80. ©) 

M 



CHAPTEB XLIV. 
Stphilis. 

HZBTCVBT AND OEXTBRAIi OOSTSIDBBATIOKei. 

It was during tlie last decade of the fif- 
teenth century that this disease first attracted 
notice. Whether it existed before, and whence 
it came, are questions which cannot be defi- 
nitely answered. Appearing first in Southern 
Europe, it spread rapidly through other por- 
tions of the continent and to the adjacent islands, 
and soon became recognized as an important 
and formidable affection, in its symptoms and 
eonsequences rivaling leprosy, with which it 
was later confounded. From that time until 
the present the disease has continued to exists 
and has spread to every country penetrated by 
the footsteps of civilized man. Although the 
16 
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m ain features of the disease are the same as 
those which it presented in the beginning, it 
has in certain respects been somewhat modified. 
It is more especially as regards its general se- 
verity that we are more fortunate than onr pre- 
decessors. Although we occasionally find iso- 
lated cases which fully realize the descriptions 
given in the past, they certainly are very rare. 
As the severe cases of the present day are chiefly 
those which have beeji neglected or improp- 
erly treated, it is not improbable that these 
causes were the principal factors concerned in 
the production of the state of affairs described 
by the older writers. On the other hand, the 
comparative mildness of the disease as at 
present seen is undoubtedly due to the more 
general attention and more judicious treat- 
ment that it now receives. The wide diffu- 
sion of the disease, however, and its ever 
readiness to assume, under favoring influences, 
the most malignant and destructive phases, 
render it worthy of the most serious study. It 
is in fact the most important of the affections 
which receive attention in this volume. In 
consequence of the varied phenomena presented 
by the disease, we are compelled to consider 
it from several points of view ; more particu- 
larly its modes of propagation, its lesions, its 
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conrse and yariations, its diagnosis, prognosis, 
and treatment. 

MODES OF CONTAGION AND PBOPAGATION. 

Syphilis is usnallj contracted during sexnal 
intercourse, bnt this is not the only medium 
by which it may be propagated ; it may be also 
communicated by kissing, and through vacci- 
nation, and by certain unnatural practices. It 
may also be given by syphilitic wet-nurses to 
their nurslings, and vice versa, as well as by 
drinking vessels, table utensUs, pipes, etc. 

Manifestations, — The manifestations of 
syphilis are so numerous and multiform that 
the disease can only be comprehended in its 
entirety by a careful analysis of its phenomena 
from several different points of observation. 
We shall therefore consider its lesions and 
stages, and the tissues and organs liable to be 
affected. 

Lesions, — The principal lesions of syphilis 
are macules, papules, tubercles, vesicles, 
bullee, pustules, gummata, and diffuse infil- 
trations, and, dependent upon some of the 
foregoing, ulcerations, crusts, and scars. The 
definitions already given (p. 10) of the lesions 
met with in non-syphilitic affections of the 
skin apply equally to those of syphilis. It is 
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neceaasay, however, to define the term ffttmma, 
a lesion which plays an exceedingly imp<»r- 
tant part in connection with this disease. 
The name is applied to certain cirenmsciibed 
nodules located in the sabcntaneons connec- 
tive tissue, or within the substance of various 
deeper organs. These nodules consist main- 
ly of oollecti<»iB of closely-packed small round 
cells, which preserve their form and vitality for 
a certain length of time; but which ultimately 
become the seat of d^enerative processes, and 
undergo cheesy metamorphoses, or disappear 
by means of suppuration and ulceration. These 
gummata rarely appear in the early stages of 
syphilis, but, as a rule, play their role in con- 
nection with the lat» developments of the 
disease. 

Stages. — Three stages of syphilis are usually 
described, namely, the primary, secondary, and 
tertiary. "We must admit, however, two 
others, to wit, a stage of incubation which 
is present from the time the diseafie is con- 
tracted, and lasts until the appearance of the 
first visible manifestation of the disease. 
When this latter, to which the name of ehanere 
is given, develops, we have the beginning of the 
so-called primary stage. This lasts until the 
appearance of certain general symptoms an- 
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nonnce the secondary stage. This in turn is 
followed by the tertiary; but between the 
two there is usually a stage or condition char- 
acterized by the appearance of lesions which, 
under the usual definitions, we hesitate to term 
either strictly secondary or strictly tertiary. 
To this period the term intermediary may 
with propriety be applied. 

The stage of incvhation, — This period varies 
from two to five weeks, but its usual duration 
is from three to four weeks. Its commence- 
ment dates from the entrance of the syphilitic 
virus, but during its continuance there is not 
the slightest symptom or visible lesion that 
can be recognized as pertaining to the disease 
about to be developed. If the contagion gains 
entrance through an abrasion this latter heals 
just the same as it would have done if there 
had been no inoculation; if the disease is 
conveyed with vaccination, the vaccine vesicle 
pursues its early course unmodified. At the 
end of the period of incubation we find arising 
at the point where the virus has entered a 
small, somewhat tawny red, Indolent papule. 
This papule is called a chcmcre or the initial 
lesion of syphilis, and marks the commence- 
ment of the "primary " stage. 

TJie primary stage,-— The papule may in its 
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further course undergo seyeral modifications. 
If situated upon the skin, as in artificial inoc- 
ulations, it usually remains as a drj papule 
over which the stratum comeum is seen tightly 
stretched; later this layer separates, and is 
perceived at the summit of the papule as a 
thin scale. If the tissues lying directly nn- 
demeath the papule be delicately grasped be- 
tween the thumb and index finger a certain 
amount of resistance is perceived. This resist- 
ance is due to the presence of a layer of hard 
infiltrated tissue constituting the so-called in- 
duration. The induration may be confined 
to a lamina not much thicker or stiffer than a 
piece of parchment, or it may approach the size 
of a split pea or even the half of a small cheny. 
It is this induration which constitutes the 
fundamental characteristic of the true or hard 
chancre as distinguished from the chancroid. 
After an uncertain period, varying from two 
weeks to two months, the chancre undergoes 
retrogressive changes, which consist in the 
subsidence of the papule and disappearance of 
the induration. In many cases of cutaneous 
chancre the above described course is not 
strictly followed. The epidermis, instead of 
remaining as a tense membrane stretched over 
the papule, gives way, and a superficial ul- 
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cer lesults. Tlie secretion f lom tliia ulcer is 
scanty in amotmt, and unless irritated contaios 
but little pus. 

When the chancre appears upon the mucous 
surfaces of the penis, it may present the 
characters of the dry papule above described. 
More frequently, however, erosion or ulceration 
occurs, owing to the more delicate character of 
the epithelium. When the lesion is situated 
at the preputial reflexion we not uncommonly 
find an excessive degree of induration. 

When the chancre appears upon the female 
genitals, it rarely presents more than the slight 
parchment induration, and sometimes even 
this is absent or inappreciable. In a very con- 
siderable number of cases in females, the 
chancre passes through its various stages, and 
disappears without having awakened the at- 
tention of the patient. 

Extra-genital chancres, as those situated 
upon the lips and the mammae, generally ex- 
hibit marked induration. 

Chancre is usually painless, unless irritated 
by excessive venery or other causes. Under 
these circumstances it may become inflamed 
and painful, and covered with a free purulent 
exudation, and be with difficulty distinguished 
from a chancroid. 
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Chancre is not, as a role, inocnlable upon a 
person bearing it, or upon another who is 
already syphilitic. 

Adenitis. — ^Within a week or ten days after 
the appearance of the chancre we nsiially find 
other symptoms arising, which are highly 
characteristic of syphilis. These are indolent 
and indurated tumefactions of certain lym- 
phatic glands. When the chancre is located 
upon the genitals the inguinal glands are first 
affected. The increase in size may occnr upon 
one side alone, but more frequently upon both. 
As a rule, several glands upon each side aie 
involved. They may vary from the size of 
a hazel-nut to that of a pigeon's egg, and as a 
rule are painless ; more rarely they become in- 
flamed and suppurate after the manner of the 
chancroidal bubo. The enlargement and in- 
duration persist for months, and sometimes 
for years. In addition, certain ganglia at the 
back of the neck become affected in the saone 
way, though they rarely attain the size of the 
glands in the groin. Besides these, certain 
glands situated above the inner humeric 
condyle, the so-called epitrochlear or cubital 
glands, frequently become involved upon one 
or both sides. When the chancre appears 
upon the finger in consequence of an acci- 
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dental inoculation, the cubital glands ate first 
involved, and subsequently the axillaiy. 

Diagnosis of ehanere, — When a suspicious 
sore exhibits the characters peculiar to chancre, 
and especially marked induration, together 
with involyement of the inguinal and post- 
cervical glands, the diagnosis is effected with- 
out difficulty and absolutely. If, however, in- 
duration is absent, and ganglionic involvement 
has not yet occurred, or the sore is infiximed and 
suppurating, the diagnosis may be exceeding- 
ly difficult, in fact, impossible. The special 
points of differential diagnosis between the 
chancre and chancroid have already been 
given (p. 234). 

Secondary stage. — ^After the primary stage 
has lasted from one to two months, additional 
phenomena arise, and usher in the so-called 
secondary stage. The earlier manifestations 
of secondary or constitutional syphilis include 
general febrile action, called syphilitic fever, 
flat moist papules upon the mucous membranes 
and the integument surrounding the genital 
c»*gans, called mueoujs patches, and a general 
eruption or efflorescence upon the skin. These 
sjrmptoms do not always follow each other in 
the same order, and one or more of them may 
be absent. 
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SyphUUie fever, — This is simply a febiile at- 
tack more or less sharp, and accompanied with, 
general malaise, gastric disturbance, headache, 
etc. It usually lasts for a few days only, and 
then passes off, and may be quickly followed by 
the cutaneous eruption. There is nothing dis- 
tinctive in the character of the fever that will 
enable it to be recognized as syphilitic, except 
its previous history or subsequent develop- 
ments. The mucous patches and special erup- 
tions will be considered in subsequent pages. 
The lesions mentioned, especially the early cu- 
taneous eruption, may disappear spontaneously, 
to be followed by fresh outbreaks of eruption^ 
in which the lesions present a somewhat graver 
aspect. The cutaneous trouble may be papu- 
lar or squamous. As a rule the eruption is 
extremely superficial, and when it disappears 
leaves a temporary stidn, without scar. Dur- 
ing this period, also, the hair may fall out, 
producing a more or less complete, but also 
temporary alopecia. The eyes, too, may be- 
come involved, and variously situated pains 
may torment the unfortunate victim. 

Intermediate stooge. — ^After the occurrence 
of various secondary symptoms which have 
disapx)eared spontaneously, or have been re- 
moved by treatment, it is not uncommon to 
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have a lull lasting a few weeks or months, or 
even years. During this period we may have 
absolutely no symptoms or signs indicative 
of syphilis; or, perhaps, the occasional ax>- 
pearance of an isolated lesion, which may par- 
take of the sux>erficial character of the usual 
secondary lesions, or on the other hand, may 
be but a foretaste of graver trouble yet to 
come. 

Tertiary stage, — ^If the disease has not been 
definitely and permanently arrested in its 
development during the preceding stages, it 
may pass on to the condition known as ter- 
tiary syphilis. During this period we encoun • 
ter profound modifications, not only of the 
superficial, but also of the deeper tissues and 
organs. The mucous membranes may become 
involved in extensive and destructive ulcera- 
tion. The integument becomes the seat of 
tubercles, pustules, and ulcers, the perios- 
teal membranes inflame, and the bones are af- 
fected with caries or necrosis. The vital 
organs also may become involved in the syphi- 
litic processes. Not only the lungs, liver, in- 
testinal tract, and kidneys, but the nerves, 
spinal cord, and brain may be invaded, with 
ultimately a fatal issue. 

In the tertiary stage the patient may sufier 
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greatly from debility, and the establishment 
of a general cachectio condition 

We see then, from this general review, that 
STphilis is a disease capable of affecting the 
entire organism, and often in a disastrons 
manner ; we see that few if any of the tissaes 
or organs are exempt from its ravages, and we 
are forced to the conclusion that it is a disease 
which invites onr earnest attention and most 
careful consideration. To gain a proper com- 
prehension of its varied character we most 
study it from several points of view, imd we 
will commence with its effects upon the 
different tissues. 

ByphUia of the mueaua menibranea. — The 
first visible manifestation of syphilis npoa 
the mucous membranes is the chancre. This 
we have already considered. Next comes the 
moist fiat papule or " mucous patch." This 
lesion may appear upon the mucous membranes 
of the genitals of both sexes, and upon neigh* 
boring integument ; upon the lips, tongue, 
soft palate, tonsils, and pharynx, and in fmsk 
any portion of the buccal and nasal cavities. It 
has also been met with in the eztemal audi- 
tory canal, and upon the palpebral conjunctiva. 
This lesion consists of a flat elevation, vary- 
ing from the size of a split pea to that of a 
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^ime or even larger. Its elevation is usually 
from one to five mm. («•»"-!"). Its surface 
is moist, finely granular, and of a grajish 
aspect. It is usually one of the first of the 
earlier manifestations of constitutional dis- 
ease. Subsequent to the appearance of mu- 
oons patches, or sometimes preceding them, 
we may find diffuse congestions of the mucous 
membranes of the fauces and neighborhood, ac- 
companied with a certain amount of irritation 
and uncomfortable sensation. This condition 
constitutes the early " sore throat '' of syphilis. 
This same diffuse congestion may invade the 
mucous membranes of the epiglottis, the glot- 
tis, and the larynx. When it does so, more or 
less hoarseness and even complete aphonia 
may be present. Beside these, and later on in 
the disease, we are liable to encotmter another 
peculiar lesion. This may be described as a 
localized opaline or milk-white spot situated 
upon the tongue or buccal membrane. These 
milk-spots are barely if at all elevated, and 
usually not eroded. A single si)ot may appear 
or several may be present at the same time. 
When one is cured another crops out, and a 
succession of them not unfrequently show 
themselves throughout the secondary and in- 
termediate periods, and may constitute the 
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only visible manifeBtations of tlie disease. 
The use of tobacco and negligence in tbe care 
of the teeth enconrage these lesions. In the 
later stages still more serious affections of the 
mucous membranes are liable to appear, 
such as ulcerations about the genitals, mouth, 
nose, pharynx, larynx, etc They will be 
considered under the head of sx>ecial organs. 

ByphilU of the skin, — ^To the cutaneous 
mianif estations of syphilis the names sjfpMUh 
dermata and sypMlides have been applied. 
We prefer the latter term. 

Although the different syphilides yary 
greatly in their aspect, lesions, and course, they 
still possess certain common characteristics. 
These are color, configuration, and the ab- 
sence of local subjective symptoms. 

Color. — The color of the syphilides has 
been likened to that of copper, or of raw ham, 
but neither resembles it exactly ; it is a color 
sui generis, and peculiar to syphilis, whidi 
must be seen to be exactly appreciated, and is 
not counterfeited by non-syphilitic affections 
of the skin, though sometimes closely ap- 
proached in certain cases of psoriasis, lichen 
planus, and lupus. 

Configuration, — The earlier syphilides are 
usually composed of small lesions widely 
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difhised; the latter, of larger ones, more 
sparsely distributed. The earlier ones in- 
volving the skin but superficially, recover 
without leaving cicatrices ; the later ones in- 
vading more deeply often exhibit a tendency 
to ulceration with consequent scarring, but 
cacatrices may result even without ulcera- 
tion. The marks left by the later syphilides, 
are usually brown, but subsequently become 
white, whiter even than the normal skin. 
The pigment is first removed from the center 
of the spot, and later forms a ring around it 
just before its final disappearance. The white 
spot is thinner than the normal skin, is non- 
adherent and quite smooth, without the ir- 
regularities and puckerings met with in scro- 
fulous scars. 

The syphilides frequently exhibit a ten- 
dency to assume a circular arrangement. If 
the eruption consists of small lesions, they 
will often be grouped in round or oval patches, 
and if of large and isolated lesions, the same 
tendency will be noticed. A few rounded 
groups of pustules may be the only manifes- 
tation present. The tendency of these, un- 
checked by treatment, is to extend centrifu- 
gally, healing in the center, and in this way 
we may have a suppurating, perhaps ulceiat- 
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ing ring inclosing an area of discolored skin 
on its way to cicatricial degeneration. If the 
lesion be an isolated nicer, it is nsnally round 
or oval, with perpendicular sides and a grayish 
base, the margins not irregular and under- 
mined as in some other forms of ulceration. 
This circular configuration is observed in but 
few of the non-specific eruptions. 

Absence of local mtjectvoe symptoms, — ^The 
sypliilides, both early and late, are charac- 
terized by the absence of itching and pain. 
The most extreme generalized eruptions 
of early syphilis are as a rule free from pru- 
ritus, and wide-spread ulceration, and if it in- 
volves the a kin only is unattended with pain. 
The different syphilides present certain special 
peculiarities which we will now consider. 

The further study of these affections will 
be facilitated by arranging or classifying them 
according to their predominant lesions, as in- 
dicated upon p . 24. 

Macular SypJiUide. — ^This is the earliest 
eruption of syphilis, and usually makes its 
appearance within the first or second month 
after the development of the chancre. It 
consists of small red spots, from ^' to \" 
in diameter, scattered over the thorax, ab- 
domen, back, and upper extremities. The 
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macnles may be discrete or confluent, and are 
usually upon a level with the surrounding 
skin, but are sometimes sligbtly raised. At 
first the color is rosy and disappears under 
pressure, but later becomes somewhat darker 
and permanent. The eruption usually lasts 
from four to eight weeks and subsides spon- 
taneously. 

Papular Syphilide. — This form sometimes 
occurs by itself, at other times accompanies, 
or appears just at the decline of the last-men- 
tioned variety. It consists of acuminate or 
flattened elevations frequently decked with a 
minute scale. These papules persist for a 
few weeks, and then disappear, or while still 
existing, may be complicated with much lar- 
ger papules, in fact, tubercles. The papules 
proper exhibit no tendency to ulcerate, but 
slowly subside, leaving after them a small 
brownish macule, which soon fades away with- 
out leaving any perceptible alteration of the 
skin. 

TuberctUar SypMlide. — This variety, as its 
name implies, is an eruption consisting of 
tubercles, ranging in size from a pea to a 
hazel-nut. Their summits are usually covered 
with a few fine scales. They may appear as 
an early or as a late manifestation. In the 
17 
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ik)nner case, they occur as isolated leedjons dia* 
seminated over tlie surface ; but when occur- 
ring later, they are frequently associated in 
circumscribed groups. The tubercles disap- 
pear by absorption or by ulceration, in either 
case leaving a brownish mark behind, and a 
more or less evident cicatrix as an ultimate 
condition. When they ulcerate they become 
covered with a greenish or greenish-black 
crust, underneath which lies the ulcer. This 
form of eruption is not infrequent, but is more 
commonly met with in cases of neglected 
syphilis, than in those which have received 
careful and appropriate early treatment It is 
usually a late lesion. 

Vesicula/ir Syphilide, — ^This is a rare le- 
sion belonging to the secondary period, and 
usually consists of moderate-sized vesicles, 
scattered irregularly over the surface, or col- 
lected in little groups. Each vesicle is sur- 
rounded by a coppery areola ; they break in a 
few days, and are replaced by thin crusts or 
scales. When the crusts are removed the 
surface beneath them is brownish red. This 
form of eruption usually lasts several months, 
and is maintained during this period by suc- 
cessive crops of new vesicles. The lesion is 
quite superficial, not involving the skin very 
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deeply, but generally leaves brownish macules, 
which take some time to fade away. Occa- 
sionally, small vesicles develop upon the sum- 
mits of papules in connection with the early 
papulax lesions. 

Bullous Syphilide, — This is an exceeding- 
ly rare lesion in adults, but is quite com- 
mon as a manifestation of hereditary syphilis 
in infants. It consists of large vesicles or 
bullae appearing shortly after birth, whose 
favorite seat is the hands and feet, but they 
may also appear upon the trunk and limbs. 
It is the so-called syphilitic pemphigus of in- 
fants. 

Pustular SyphUide. — ^Pustules occurring in 
connection with syphilis present several va- 
rieties, as regards their aspect, course, and 
termination, and are among the most impor- 
tant of the cutaneous lesions met with in this 
disease. They occur under three principal 
forms. 

The first consists of small pustules dissemi- 
nated over the surface, frequently in great 
number. Each pustule is found to rest upon 
a hard and raised base, as if the upper half 
of a papule had changed into a pustule. A 
hair frequently runs through its center. The 
course of these pustules is usually indolent ; 
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each one, after lasting two or tliree weeks, 
bursts, and its contents dry into thin greenish 
crosts which adhere for a week or two longer. 
Upon the falling or removal of the crosts we 
find a coppery papnle with a depressed and 
perhaps ulcerated sammit. The papule slowly 
disappears, leaving behind a brown macule 
which in turn gives place to a minute white 
cicatrix. This form of emption is the so-called 
syphilitic acne. 

In the second variety we find the pnstnles 
larger than the foregoing, and without the 
raised base, and as a rule less numerous. They 
are surrounded with a tawny areola, without 
marked induration. The pustules soon break, 
and their contents dry in greenish or some- 
times dark crusts ; upon the removal of the 
crusts superficial circular ulcerations will be 
discovered. These heal readily, but always 
leave cicatrices. The eruption may persist 
for several months, being prolonged by the 
occurrence of fresh pustules. It usuaDy ap- 
pears during the latter portion of the second- 
ary period, and may occur upon any portion of 
the cutaneous surface, including the scalp. 
This form is the syphilitic ecthyma of authors. 

A third variety of pustule is met with oc- 
curring in the tertiary stages of syphilis. They 
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are large, isolated, and scattered over the sur- 
face, and vary in nnmber from a single one to 
thirty or forty. These pnstnles contain a mix- 
ture of pus and sanious fluid, and soon dry 
into thick, dark-colored crusts, covering a 
deep ulcer. The ulcer gradually enlarges and 
continues to secrete an ichorous and unhealthy 
pus, which likewise dries into a crust haying 
a greater diameter than the first one, which 
still adhering, it pushes before it. This pro- 
cess continues, new crusts form, pushing for- 
ward the earlier ones, until in time we have a 
stratified cone, half an inch or more in height, 
projecting from the surface, upon the removal 
of which, a deep ulcer with abrupt margins 
and en unhealthy base is perceived. If the 
progress of the eruption is unchecked, a fresh 
crust, possessing the characters of the former, 
soon forms, the ulcer meanwhile steadily en- 
larging. This form of eruption is sometimes 
called rupia. 

Squamous 8yp%ilid6, — ^We have already 
noticed the fact that papular and tubercular 
lesions frequently exhibit scales in connection 
with them. In some cases this commingling 
of characters is so decided that it is hard to 
say which predominates, or even to recognize 
tiie pre-existing lesions. These mixed forms 
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may with propriety be termed paptilo- or tuber- 
culo-sqaamous. In addition to these, how- 
ever, we may have lesions which are decidedly 
scaly from the beginning. These true squam- 
ous syphilides consist of brownish-red patches, 
covered with a thin coating of scales. The 
patches are usually rounded or annular, form- 
ing circles or segments of circles, and are very 
slightly elevated above the surrounding sur- 
face. The scales which cover them are of 
moderate size, but not imbricated, and do not 
form very thick layers. Usually, they do not 
completely cover the coppery base, but x>ermit 
a little rim of it to appear at the edge. The 
scaly syphilide may appear upon any portion 
of the surface, frequently invading the scalp. 
It may also occur upon the palm of the hand 
and sole of the foot. 

Syphilis of the eonneetvoe ttsmes. — The 
gumma, referred to at page 244, is the lesion 
most frequently developed in the connective 
tissues. Its principal features have been al- 
ready described. 

SyphUis of the glandula/r and nervous tissues, 
— The principal lesions affecting these tissues 
are gummata and diffuse infiltrations. They 
will be considered in connection with the 
special organs involved. 
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We will now consider the principal lesions 
to which the different organs are liable, com- 
mencing with those of the penis. 

Penis. — The chancre and the flat condyloma 
or mucons patch have already been noticed. 
These, however, are not the only lesions which 
maj affect the organ. Well along in the 
secondary stage nlcerations may occur upon 
the glans, or upon the integument of the 
organ. In the former case they frequently 
coexist with similar lesions upon other parts of 
the skin, and present no special peculiarities. 
On the glans the ulceration may partake of al- 
most any form and aspect, and may sometimes 
be mistaken for other venereal lesions, as 
chancroids. With a clear and definite history, 
no diflBlculty should be experienced in distin- 
guishing them ; but when this is wanting, it 
is often no easy matter to say with positive- 
ness that a given lesion is or is not syphilitic, 
and the treatment alone may be the means of 
establishing the diagnosis. 

Testicles,— -Sy^^hjIiHq lesions of these organs 
rarely occur until late in the disease, and usu- 
ally under the form of diffused interstitial in- 
filtrations, leading to a usually painless uni- 
form enlargement of the organ, termed orchitis. 
The increase is gradual, and without acute 
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Bymptoms, and may produce inconyenience 
solely by its size, wMcli is sometimes two or 
three times tliat of the normal organs. If we 
have a distinct syphilitic history, and consider 
the indolent natnre of the lesion, there will in 
general be little difficulty in diagnosis. The 
affection is to be distinguished from gonor- 
rhoeal epididymitis, from hydrocele, from 
haematocele, and from simple inflammation 
depending upon traumatic causes. In syphil- 
itic disease the testicle proper is involved; but 
in the gonorrhoeal affection, the epididymis is 
the principal seat of the inflammation, the 
testicle not participating, or at most to a minor 
extent. In epididymitis the inflammation 
is acute, and the parts painful and tender. 
The other affections are to be distinguished by 
the rules laid down in works on surgery. 

Instead of the diffuse form of orchitis^ we 
may find one or more gummy nodules scattered 
through the substance of the organ. These 
may subside imder treatment, or soften and 
discharge through the scrotum. The affection 
is to be differentiated from tubercular and 
cancerous disease. 

Vulva. — Chancre of the vulva is very often 
an extremely trivial affair. If situated Tipan. 
the mucous surfaces of the labia majoia, or 
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Upon the labia minora, or upon the neighbor- 
ing mucous membranes, it may, though rare- 
ly, consist of a well-marked lesion, with char- 
acteristic induration. Very frequently, how- 
eTer, we find little more than a superficial 
erosion, with the least possible degree of 
parchment hardening. 

In many instances the lesion may exist and 
disappear unknown to the patient. As a rule, 
the lesion is single, in marked contrast with the 
chancroid, which is frequently multiple. After 
the disappearance of the chancre, or even be- 
fore it is entirely gone, additional syphilitic 
lesions may appear upon and around the 
vulva. These are early secondary manifesta- 
tions, the so-called "mucous patches." They 
are usually multiple, as many as fifteen or 
twenty being present at the same time. This 
lesion presents itself under three principal 
forms. These are the superficial erosion, the 
slightly elevated and circumscribed mucous 
patch proper, and the hypertrophic patch or 
condyloma. The superficial erosion is devel- 
oped upon the mucous surfaces of the labia 
majora, on the labia minora, and other parts of 
the vulva. The lesion is circular or crescentic, 
and is sometimes underlaid by an appreciable 
parchment induration. In this case It may 
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with dlfficiilty be distrnguished from the 
chancre. 

The mnltiple character of the lesion^ the 
sometimes iiregalarity of contour, and the 
prior occurrence of a chancre, are the principal 
aids to diagnosis. The raised patch or mucoua 
patch proper develops upon the r^ons above 
mentioned, but is most distinctlj exhibited 
upon the cutaneous surfaces inmiediatelj ad- 
joining. It differs from the preceding in being 
somewhat elevated. The surface is eroded, 
and usually covered with a grayish, some- 
times diphtheroid exudation. These lesions 
vary in size ; many of them may be flat pap- 
ules, the size of a small pea, while others 
may be half an inch or more in diameter. 

The condyloma is simply an overgrown 
mucous patch. The causes favoring the de- 
velopment of this and the preceding lesions 
are heat, moisture, and uncleanliness, and 
where these exist to a marked extent the mu- 
cous patch is stimulated to excessive growth, 
both in height and diameter. Neighboring 
patches may touch and become confluent, so 
that we may find an extensive raised vege- 
tating surface exuding a certain quantity of 
the fetid pus. The lesions mentioned axe all 
early syphilitic manifestations. 
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Later in the disease, however, we some- 
times meet with distinct ulcerations, often ac- 
companying, and analogous to the ulcerative 
lesions of the skin. These can usually be 
diagnosticated as syphilitic, though often with 
difficulty distinguishable from chronic chan- 
croids Sometimes the history or subsequent 
developments will alone enable a diagnosis to 
be made. 

Still later in syphilis, well along in the ter- 
tiary period, gummata may make their ap- 
pearance about the vulva. 

These are distinguished as submucous or 
subcutaneous nodules, or smaQ tumors, which 
may subside under treatment, or else soften 
and suppurate, and discharge externally. Sub- 
sequent cicatrization and contraction of the tis- 
sues may produce more or less deformity of 
the organs. 

ByphUis of the vagina and tUerua, — The 
vagina is very rarely the seat of syphOitic le- 
sions, either primary or secondary. The neck 
of the uterus presents them more frequently. 
In either case they may appear under the 
form of chancre, or secondfurily as superficial 
erosions, flat papules, or ulcerations. 

Byphilis of the anus, — The anal region in 
both sexes is liable to be affected. Primarily 
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it may become the seat of chancre, and seeond- 
aril 7, of yarioiis forms of mucous patch, and 
particularly of the exuberant form or condy- 
loma. Ulcerations and ulcerated fissures are 
also met with. 

Syphilis of tJie mouth, — Chancres may occur 
upon the lips, tongue, internal surface of the 
cheeks, soft palate, and tonsils. Upon the lips 
they usually present very decided induration. 

The secondary lesions of the buccal cavity 
consist of mucous patches and ulcerations. 
The former present either the form of flat, 
scarcely elevated opaline patches, or sulk 
spots, and are met with upon the mucous sur- 
faces of the lips, the inside of the cheeks, and 
the tongue, especially along its edges and under 
surface. More distinctly elevated and slightly 
eroded patches are met with in the same re- 
gions, and also upon the roof of the mouth, the 
tonsils, and soft palate. Later in the disease dis- 
tinct ulcerations may appear upon the tongue, 
toasils, and palate. These sometimes result in 
very considerable destruction of the parts af- 
fected, the tonsils being eaten away, and the 
soft palate more or less completely destroyed. 
Still later we sometimes find ulcerations in the 
roof of the mouth leading to necrosed bone. 

The examination of the mouth will be great- 
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l7 facilitated by the nse of an instrument of 
the form shown in Fig. 6. It should be from 
five to Eox inches in length. 




no. 0. OSAIi SPECITLUM. 

Bffphilie of the noge.-^ln the earlier periods 
we may find a catarrhal condition of the nasal 
passages, with or without mucous patches. 
Later, erosions and deep ulcers may occur 
with inyolyement of the perichondrium and 
periosteum, and result in necrosis of the carti- 
lages and bones. These lesions are usually ac- 
companied with more or less suppuration, and 
with extreme fetor of the breath. To this condi- 
tion the name ozcma is applied. The diseased 
processes may continue until the cartilaginous 
portion of the septum nafii, the vomer, and other 
bones perish by necrosis. When this occurs 
the necessary result will be flattening of the 
nose with very considerable deformity. 

SffphUiaofthe larynx. — The mucous mem- 
brane of this organ and of neighboring parts 
may become the seat of a diffuse but super- 
ficial congestion, not attended with any spe- 
cial inconvenience, except slight hoarseness. 
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More frequently however the disease invades 
the npper portion of the larynx, above the 
vocal cords. The membrane becomes thicken- 
ed, with decided hoarseness and even aphonia. 
Ulcers too, of various size and depth, may form, 
accompanied with similar conditions of the 
epiglottis. Late in the disease these ulcera- 
tions may destroy the epiglottis completely, 
besides severely injuring the false and true 
vocal cords and parts beneath them. When the 
ulcerations heal they may greatly deform the 
organ, and seriously interfere with its uBefnl- 
ness. 

ByphUis of the eyes, — The most frequent and 
important syphilitic affection of the eyee is 
iritis. It is characterized by cinmm-orbitel 
pain, by injection of the sclerotic aroond the 
cornea, by change in the color of the iris, and 
by immobility of the pupil under the stimiiliis 
of light. Fibrinous exudation occurs at the 
margin of the pupil and upon the postesiar 
aspect of the iris. The exudation is often 
poured out in sufficient quantity to extend 
to the capsule of the lens, uniting it to 
the iris with adhesions, which if neglected 
may become permanent. Iritis usually oc- 
curs early in the disease, and frequeni^j in 
connection with other secondaxy maiiif esta* 
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tions. The choroid and letina are sometimes 
though rarely aiXected. 

Syphilitic affections of the bones. — ^More or 
less severe pain usuallj referred to the bones 
may occur daring the earlier months of secon- 
daij syphilis ; more frequently however it is a 
later trouble belonging to the tertiary period. 
The superficial bones are specially affected, 
and the pain is most' severe at night. The 
parts affected are tender on pressure, and 
here and there circumscribed swellings are 
apparent. These are due to periostitis with 
lifting of the periosteum by infiltration between 
it and the bone. The swellings, at first soft 
and elastic, may undergo complete resolution, 
or may become exceedingly hard in conse- 
quence of the deposition of new bony mate- 
rial, and are then called nodes. In some cases 
suppuration occurs, with the formation of 
abscesses which break and expose the bone, 
which latter may have already become par- 
tially necrosed. The long and flat bones 
lying just beneath the skin, as the tibia, 
clavicles, sternum, and skull bones, are most 
liable to be affected. Besides these, necrosis of 
the bones of the nose, as already noticed, is 
apt to occur in late disease. 

ByphUis of the Ivoer cmd J&dneys, — ^Syphil- 
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itio disease of the liver generally develops un- 
der the form of gammy tumors. Gummata of 
the liver may vary in size from a small seed to 
that of a pigeon's egg, and usually consist of 
a condensed connective tissue capsule contain- 
ing cheesy or softened masses. They may 
exist singly or in great numbers. If gum- 
mata of the liver disappear, it is by softening 
and absorption, as they'rarely if ever open on 
the surface of the organ. Amyloid degener- 
ation sometimes occurs late in the disease, 
usually associated with a similar condition of 
the kidneys. The kidneys may also become 
the seats of gummy tumors and of diffuse 
infiltration. 

Syphilis of the nervow eystem.-^The brain, 
spinal cord, and nerves are liable to syphilitic 
invaBi(m in the later periods of the disease. 
The brain not unf requently becomes the seat 
of gummy tumors, usually developed in con- 
nection with the membranes. They may be 
single or multiple, and produce varying kinds 
and degrees of functional disturbance, depend- 
ent upon their number, size, and situation. 
The principal symptoms are pain, sleepless- 
ness, disturbed intellect, paralyses, aphasia^ 
epileptiform convulsions, coma, etc. Death is 
the usual termination. Besides the gummy 



StfhUiIS. 278 

ttonors located in the brain tissue, other no 
less imx)ortant changes occur in the arteries at 
the base of the organ. These vessels become 
the seat of STphilitic new growths which to a 
greater or less extent occlude their lumen. 
The symptoms that result are such as we 
would expect to encounter as a consequence of 
diminished local nutrition. 

ByphUU of the apinaHcord. — Qummy tumors 
of varying size are sometimes found in the cord, 
usually in connection with the membranes, 
and frequently accompanied with symptoms 
of meningeal inflammation. If the tumors 
attain sufficient size to interfere with the 
functions of the cord various paralyses may 
result. If the gumma be located low down 
paraplegia may be induced; if higher up, the 
sphincters may be involved, and if the tumor 
is situated on the cervical region the nerves 
leading to the muscles of respiration may be 
interfered with. In this latter case the affec- 
tion unless checked will prove fatal. 

Cou/rse. — The natural course of syphilis is so 
seldom observed that we are really without ex- 
act data with which to compare its march when 
modified by remedial agencies. As ordinarily 
met with, however, we pretty constantly find 
that no two cases exhibit the same manifesta- 
18 
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tions in the same gticceBsion; this is due in part 
to differences of co j^tntion or idiosyncrasy, 
and in part to effects of different methods of 
treatment. In general, however, the earlier 
manifestations of constitntional disease are of 
a superficial character, while the later ones 
affect the tissues profoundly. There is fre- 
quently a distinct interval of months and even 
years between the secondary and tertiary 
lesions ; while on the other hand, these latter 
may invade the skin and deeper organs while 
the former are still present. The kind of 
treatment employed undoubtedly influences 
the course of the disease. Injudicious treat- 
ment, if simply inefficient, may render the 
disease exceedingly capricious, or, on the other 
hand, proper medicines employed in excess 
may greatly aggravate the patient's condition. 
In some instances the disease would appear 
capable of undergoing a spontaneous cure, a 
year or two of mild lesions being succeeded by 
complete recovery. In other cases, which per- 
haps have been influenced little if at all by 
treatment, a long period of freedom from 
disease may be followed by manifestations of 
the gravest type. The course of syphilis then 
is so uncertain that it is impossible to predict 
the sequence which the various lesions wOl 
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follow, and it is equally impossible at any 
given' time to assert that tb^ disease has fin- 
ished its career. 

Diagnosis. — Under ordinary circumstances 
and in the majority of cases, the diagnosis of 
syphilis is comparatively easy. 

The chancre or first manifestation of the 
disease, is to be distinguished from chancroid 
by attention to the points given on page 224. 
Mucous patches, whether occurring about the 
genitals, the anus, or the mouth, can hardly 
be mistaken for anything else, especially if the 
inguinal and post-cervical glands are enlarged, 
and a chancre has pre-existed. It must be 
remembered however that in females a large 
proportion, if not a majority of chancres pur- 
sue their course without attracting the atten* 
tion of the patient. In many cases, too, their 
previous existence will be denied. The va- 
rious cutaneous manifestations of the disease 
are to be distinguished from non-specific 
eruptions by their color, configuration, distri- 
bution, previous history, etc. If proper atten- 
tion has been paid to their peculiarities at the 
clinic, little difficulty will in general be ex- 
perienced, as there are but three or four non- 
syphilitic affections that are likely to be 
closely counterfeited. Syphilitic roseola may 
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in many cases be indistinguishable from sun- 
pie roseola (rOtheln) in its objective aspects. 
The history, however, and the conrse of the 
emption will nsually assist the diagnosis. 
Lichen planus sometimes very closely resem- 
bles a papular syphilide, so closely indeed 
that even an expert may be in doubt. The 
diagnosis between a squamoui syphilide and 
certain not very typical forms of psorioM 
is also sometimes difficult. When the eye 
cannot decide our recourse is to the history. 
The squamous syphilide has probably been 
preceded during a year or two by other erup- 
tions differing from it in character ; psoriasis, 
by previous attacks of the somie eruption which 
have appeared from time to time for perhaps 
many years. Some of the pustular syphilides 
may resemble acne, more particularly the affec- 
tion of the sebaceous glands that often follows 
the excessive use of bromide of i>otassium, the 
so-called "bromic acne." Ulcerative lesions 
about the face are sometimes difficult to dis- 
tinguish from lupus. In these cases a care- 
ful study of the patient's history, and the ap- 
pearances of former scars, if any such exist, 
are often of more value in a diagnostic point 
of view than the aspect of the lesion itsell 
Further, the syphilitic ulceration has probably 
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lasted but a few months, while the lupous 
disease may have been present for years. 

Syphilitic bone pains and nodes present lit- 
tle difficulty in dia^osis, but the affections 
of the viscera and of the nervous system will 
frequently baffle the most careful and expert 
diagnosticians. In fact a correct diagnosis in 
many oases can only be determined by care* 
fully watching the effects of treatment. 

PrognoHa. — ^The general prognosis in syphilis 
is good, both as r^g^rds the removal of existing 
lesions, and the ultimate comfort of the patient, 
in cases that are seen early in the course of the 
disease, and are subjected to judicious treat- 
ment. On the other hand, cases that have been 
neglected or badly treated in the beginning are 
more difficult to manage, and more apt to pre- 
sent frequent relapses. Besides these, there are 
a number of other circumstances that modify 
the course, and consequently the prognosis. 
Among them may be mentioned the general 
health of the patient, his habits as regards tem- 
perance in eating and drinking, and his ability 
to procure proper and sufficient nourishment, 
medical attendance, etc. His occupation, if 
one necessitating much exposure, may like- 
wise influence the result. In addition it must 
be remembered that some cases are naturally 
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light, and tliat others cm the contarary arepear- 
ticnlarly seyere. These vanons elements 
therefore must be borne in mind whenever we 
consider the pro^osis of syphilis, either with 
respect to a particQlar case, or as regards the 
disease in general. The varioos lesions, too, 
have each their separate and individnal prog* 
nosis. The chancre is rarely more than a 
temporaty ineonrenience. OocBsionally, how- 
ever, it becomes complicated with phagedemc 
action ; and more or less sloughing may serious- 
ly impair the beauty and symmetry of the a£tect- 
ed organs. Ulceration about the soft and hard 
palates may permanently impair the voice, 
and be accompanied with even more serious 
inconvenience. Necsos^ of the bones may 
confine the patient to bed, and interfere for a 
greater or less time with his usual occnpa- 
tions. Affections of the eye if not promptly 
treated may serioasdy impair vision, and dls* 
ease of the nervous centers may produce per- 
manent disability or speedy death. 
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CHAPTEB -XLV. 

TBEATMEin? OF STFHILIS. 

Thb tre&tment of syphilis must be c6nsid- 
eied TUider three heads : Fiist the hygienic, 
second the specific, and thiid the local. 

JBygienic treatment — ^The very first points 
to which the physician should devote his con- 
aeration are the condition of the patient's gen- 
eral health, his habits, and his snizotindings. 
If his health is good, his habits correct, and 
his droamstances comfortable, it is only ne- 
cessary thai these conditions be preserved. 

If however he is snflering from some previous 
disease, this should be relieved, or its eSects 
obviated if possible. If he is intemperate, ref- 
ormation is a sine qua nan of successful treat- 
ment. Good health, good food, good air, suit- 
able clothing, freedom from undue exposure to 
the elements, regular exercise, and methodical 
habits constitute more than half of the treat- 
ment, and combined with proper specific medi- 
cation rob the disease of most of its terrors. 
Per contra, the absence of these essential 
elements will greatly impair the efiEects of 
otherwise judicious treatment^ and not unf re- 
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quently lead to relapses annojliig alike to 
the pliylsician and the patient. 

Specific treatTnent, — ^This embraces the use 
of mercnry, the only known specific and 
directly curative a^ent yet discovered, and of 
the iodides of potassium and sodium, and the 
chlorides of gold and platinum, for the relief 
of certain symptoms pertaining to the later 
periods of the disease. 
. The basis of anti-syphilitic treatment may 
be expressed by a single word, and that word 
is MEBCxmY. That mercury when proper- 
ly administered cures syphilis is beyond a 
question ; that it is the best known remedy 
for this purpose we firmly believe. The 
question, however, is frequently raised as 
to whether mercury, although curing the 
syphilis, may not produce effects nearly if not 
quite as bad as the original disease. This 
will depend entirely upon the manner in which 
it is administered. Abundant experience has 
shown that if prox)erly given it may be contin- 
ued almost indefinitely, with the result of 
curing the disease, and without in any way 
injuring the health or constitution of the pa- 
tient. On the other hand it may be given in 
such a way as to produce the most disastrouB 
consequences. Mercury, then, is to enter into 
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the treatment. B7 many it is given sparingly 
and with hesitation, and is soon abandoned for 
the iodide of potassium. The majority of 
practitioners however, rely pretty fully upon 
mercury in the early secondary stage, combine 
it with the Iodide of potassium under the 
name of "mixed treatment'' in the inter- 
mediate period, and trust to the iodide alone 
in the management of tertiary lesions. Per- 
sonally we use mercury in all stages, never 
employing the iodide if it can be avoided. 

An interesting and at the same time impor- 
tant question arises at this point : How does 
mercury cure syphilis ? Is it by some altera- 
tion of the constitution of the blood, and the 
consequent induction of nutritional changes, 
or is it by direct local action of the drug upon 
the lesion itself? The former is the more 
prevalent belief, but the latter, we think, is 
nearer the truth. Mercury cures the lesions by 
its particles being brought directly in contact 
with them, and eceteris pa/HJbua, the larger the 
quantity of mercury that can be made thus to 
act, the sooner the cure, protdded the remedy 
be used in such a way as not to exhibit its 
own peculiar poisonous effects. Mercury, like 
every other specific remedy, as soon as it poi- 
sons, ceases to cure, and becomes in addition 
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a very ready and potent agent of mischief. 
By these two principles the treatment is to be 
guided. 

If the lesion tmder notice he a chancre (not 
a chancroid) it does not require cauterization, 
but instead a local mercurial application, and 
for this purpose we know of nothing better 
than the ammonio-nitrate of mercury. This is 
a black powder, and should be freely dusted 
upon the sore, and renewed as often as may 
be necessary. If this salt cannot be readily 
obtained, the following lotions will answer al- 
most as well : 

** Loiio nigra.'* 

I^ Hydrarg. chlor, mite.. . . .1. (gr. xv) 

Liq. calds 60. (fjij) 

M 

**Zotio flava" eeu **€tqiui phagedetidea." 

If Hydrarg. chlor. conos. .1. (gr. zy) 

Liq. calds 800. (fjx) 

M 

The bottles should be shaken, and the mix- 
ture applied several times a day. 

If, in addition to the chancre, there is indu- 
ration of the inguinal and x>ost-cervical glands 
and the diagnosis is absolute, give mercury in- 
ternally. For this purpose we prefer the pro- 



.Modide ghrea in .pfll or la tntuzstioB. ^ix 
centigrams or one grain given in divided doses 
may be considered the average mazimnm 
dailj allowance. The following f ormuUe will 
be found convenient : 

IjT Hydrarg. protoiod. 1. (gr. xv) 

Make ninety pills. Bose six pills or less per 

-diem. 

J(r Hydrarg. proiolod. 1. (gr. xv) 

Divide into ninety powders. Dose nst 
.powders or less per diem. 

In some eases it will be found that the pro- 
ic^odide given as above will produce symp- 
toms of gastro-intestinal irritation. Under 
^ese circumstances the dose must be dimin- 
ished, or the drug combined with a sedative 
as follows : 

IJT Hydrarg. protoiod..^. 1. (gr. xv) 
Ext. lactucarii 4. (3j) 

M 

Hake ninety pills. 

Or, 

If Hydrarg. protoiod. . . . 

Pulv. opii OS 1. (gr. xv) 

Sacch. lactis. 8. <3ij) 
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Mix tlioronghlj, and diTide into nineity 
powders. 

Or, 

157 Hydraxg. protoiod 1. (gr. xv) 

Pnlv. Ipecac, co. ... ... .9. (gr. cxl) 

M 
Make ninety powders. 

Of these pills or powders, two may be 
taken after each meal until there is evidence 
of mercurial action nx)on the gams. At the 
very first suspicion of salivation, however, 
the quantity must be diminished to four, 
three, or even two pills or x>owders 'pet diem. 
The degree of tolerance of mercury varies 
with different patients, and it is frequently 
necessary to skirmish for a few weeks, in- 
creasing or diminiflhing the quantity until the 
appropriate dose is ascertained. When this 
is determined it should be continued without 
interruption, if possible, for at least eighteen 
months. That this is frequently possible, we 
know by experience; that it is desirable we 
are fully convinced. At the end of this time 
if the patient has had no syphilitic symptoms 
other than those for which he first came un- 
der treatment, or if he has been for a consider- 
able time without specific manifestations, all 
medication may be abandoned, in the hope 
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that the disease has been completely eradi- 
cated. In a considerable proportion of cases 
this hope is not an nnreasonable one. This 
prolonged mercurial treatment is of course not 
to be thought of nnless the diagnosis of 
syphilitic chancre is absolute. In cases of 
doubt as to the nature of the sore, it is better 
to wait for the development of secondary 
symptoms. When these appear the course 
just mentioned should be at once adopted, and 
faithfully followed up for the period mentioned 
with as few interruptions as possible. If 
there be mucous patches or other lesions about 
the mouth, the trituration is to be preferred 
to the pUl, insomuch as the finely-divided drug 
Is thus brought into immediate contact with 
the lesions themselves, and by its local action 
hastens their removal. The continued use 
of mercury as here recommended is possible 
and practicable in a certain number of cases. 
In others however it cannot be strictly carried 
out. The causes of failure are usually due 
either to negligence on the part of the patient, 
or to too large doses of the drug in the begin- 
ning. A great many patients, especially those 
of the lower classes, abandon all treatment as 
soon as the manifestations for which they 
sought relief have disappeared. The almost 
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inevitable resoHis, sooner or later, a T^ttpen, 
This is again relieved hf temporaiy treatmcsit 
followed by another relapse, nntU acttud 
symptoms of thetertiaiy period appear in sn^ 
a form as to demand the use of iodide of 
potassium or other agents for their relief. On 
the other hand, if mesenzy is piished too freefy 
et the start merouiial symptoms about the 
month and even decided salivation may sud- 
denly develop. This state of affairs is to te 
greatly depreeoted, because in the £brst plaoB 
it necessitates intermption d the treatment, 
and in the second place salivation is a positive 
evil, besides bong a source of great annoyanOD 
to the patient. If salivation should occur, tibe 
mercury must be absolutely withdrawn, and 
sulphur in small doses frequently repeated 
is to be substituted. In addition the moutii 
should be frequently washed with tepid wat«r 
to which a little chlcoate of x>otash and tinc- 
ture of myrrh haye been added. BeUftdonm 
and Its alkaloid are also of service. Under 
the use of these means the salivation will uflu- 
ally cease in a few days and buccal irritation 
gradually subside. The mercury should iBbet 
however be immediately resumed. It is better 
to give some form of iron for a short time. Far- 
rum redactum or some of the protosalts are to 
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be poref eerred to oilier ptepontioiDs of this metaL 
Whea the genesnX eondiiion has been Testored 
by the tonlo properties of the iron, the mer- 
cury is to be eantioasly resumed, and continued 
in such a way as not to faring about a repeti- 
tkm of the former trouble. The resgulation of 
the dose of mneory approI»i«(eto«achpartic- 
4l]alr ease cannot receive too much attention «k 
the hands of the physician. The effort should 
be to give the largest amount that can be 
borne, without the production of gastric, 
buccal, or other irritation ; in other words, to 
overwhelm the disease without detriment to 
the general condition of the patient. Besides 
the grosser signs of excess just mentioned, the 
patient's spirits, strength, and weight will 
form useful data for the estimation of the 
projier amount to be given. If, under a mer- 
curial course, mental depression and debili- 
ty, which are frequent accompaniments of 
syphilis, are diminished or relieved, the drug 
is doing good. On the other hand, if they axe 
increased, something is wrong, and the proba- 
bility is that the dose is too large. In cases 
of doubt it is safer to err on the side of small 
doses than risk the larger. In the former 
.case, recovery may be a little retarded, but 
no positive injury inflicted; in the latter. 
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xeooveij will be eqnally retarded, with poei- 
tive injury in addition. As the same dose is 
not suitable in all cases, and as there are no 
positiye data hj which it can be determined 
in advance, its proper adjustment necessitates 
close observation, experience, and judgmenl 

It will be noticed that thus far there has 
been no employment of the iodide of potas- 
sium. 

During the past dght or nine years we have 
followed substantially the treatment above de- 
scribed in all cases that have come to us early 
in the disease, and in but a single instance 
(except in those in which the iodide had been 
previously given) have we found it necessa- 
ry to employ it. In general, after the disax>- 
pearance of the lesions for which the patient 
has come under treatment, subsequent de- 
velopments have been trifling and unimpor- 
tant, such as a few scattered papules upon the 
body or scalp, and milk-spots and superficial 
erosions about the mouth. In no case, so tax 
as our notes and recollections serve, have 
iritis, pustular or ulcerative lesions occurred. 

Although the protoiodide is the only pre- 
paration of mercury of which we have yet 
spoken, it must not be supposed that it is the 
only one that is of service in early syphilis ; 
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on the contzaay, it may be replaced, and fre- 
qnently to adyantage/ by calomel, or prot- 
oxide of mercury, or by the metal itself in a 
state of minute subdivision, as found in blue 
pUl, and in triturations witli chalk or milk 
sugar. 

The foregoing applies simply to cases of 
syphilis that come under treatment in its early 
stages. In many instances, howeyer, we wUl 
be consulted at a later period, and for lesions 
of a more serious character. This will often 
compel us to modify the treatment, and to 
introduce an additional therapeutical agent, 
namely, the iodide of potassixmi. This drug 
is extensively employed in syphilis, more fre- 
quently, we think, than it should be. Its 
popularity is due principally to the fact thai 
it exerts a very prompt control over ceitain 
manifestations of the disease, and to the idea 
possessed by many that its effects upon the 
system are less injurious than those of mer- 
cury. This opinion we cannot altogether 
share. The iodide, however, has its special 
functions to perform, and under certain cir- 
cumstances is indispensable ; but before em- 
ploying it we must understand exactly what 
it is capable of effecting. Mercury cures the 
disease, and by so doing removes the cause 
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that piodtioes the Tazioiis Bympium a. The 
iodide, on the other hand, relieves oertaln 
symptoms with woadeif nl rapdity, bat does 
ziot eradicate their catuse. In other woirds, 
relapses ore far more frequent after its use 
than after the judlcioos employment of mer- 
cojy. The ccmditlons to which it is appro- 
priate are affections of the periosteum and 
bones, extensive ulcerations, gummatay and 
affections of the nervous system. In cases ac- 
companied with severe i)erio8teal pains, the 
aid of the iodide may be invoked for the relief 
of this symptom, a relief which, if given in 
sa£&cient doses, it usually affords. In cases 
of extensive ulceration, or other processes in- 
volving the integrity of important organs, and 
where there is not time to wait for the more 
tardy action of mercury, or when this latter is 
contra^ndicated by the patient's general phy- 
sical condition, the iodide should be used 
promptly and freely. The cutaneous eruptioas 
and ulcerations pertaining to the tertiary period 
disappear more rapidly under the use of the 
iodide singly, or combined with the mercury, 
than under the use of mereuiy alone. The 
size of the dose will depend samerwhat upon 
the patient's previous familiarity with the 
drag. The less he has taken on foRDeroeca- 



sions tke less he urill probably need, and tiee 
versa. In the former case, a doae of 0.S(M).6O 
(five to ten grains), three times a day, will usu- 
ally be sufficient. It should be given in an 
alnmdant menstmnm, either vrater or some 
amiple symp agreeably flavored, or with 
the compound syrap of sarsaparilla, or with 
the compound tincture of cinchona, if a tonic 
is needed. It 3b generally advisable to 
give mercury in addition. This may be 
ordered sepsjnbtely, ot in combination with 
the iodide. In the hstter case the vehicle 
<xr menstruum should not contain an alkaloid, 
as the probable result would be the precipi- 
tation of an iodo4iydrsJrgyrate of the alkaloid. 
In this case, unless the xmxture is well 
shaken, the patient will get little os nomer- 
cuiy in the earlier doses ; but, as he reaches 
the bottom of the bottle, wiU get more mer- 
cury than he bargained for. This accident we 
have several times known to occur. In early 
syphilis the proto-salts of mercury are usually 
preferred ; but in late disease, es];>eGially when 
used with the iodide, it is the almost uni- 
versal custom to employ the persalts, the bi- 
chloride and biniodide being the favorites. 
These may be given ordinarily in doses of two 
to five mgs. (gr. A^^) ^^^ times a day. 
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Under this treatment the lesions under con- 
sideration will ufioallj improve in a satlsf actorj 
manner. As soon as they have disappeared, 
the iodide shoidd be discontinued, and a per- 
salt of mercnry be given in small doses (one to 
three mgs.) for a considerable period. If the 
patient is already habituated to the use of the 
iodide before coming under treatment, some- 
what larger doses than those mentioned may 
be required. 

In cases of extensive or advancing ulceration 
about the tongue, soft palate, or fauces the 
iodide is required, and in considerable^ doses. 
Ko definite dose can be named. The drug 
must be pushed until it checiks the progrees 
of the lesion, which it will usually do, if 
enough of it is given. As soon, however, as 
the trouble is checked and fully under con- 
trol, a persalt of mercury should be prescribed, 
and the iodide gradually diminished and 
finally abandoned, the mercury being ooa- 
tinued for a few months longer. 

In lesions of the nervous system also, our 
chief dependence is upon the iodide. If the 
symptoms are not urgent the drug may be 
given in moderate doses of about a gram 
(15 grs.) three times a day. If the trouble, 
however, is grave, the dose must be rapidly 
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increased. When the symptoms are finally 
mastered/ the iodide is gradually diminished 
and supplemented by mercury. 

From the above it wiU be seen that mercury 
and iodide of x>otassium both have important 
r61es to fin in the management of syphilis. 
Their properties and powers, however, are not 
identical, as many seem to think, and conse- 
quently they are not interchangeable. They 
cannot be given one for the other, in the hope 
of attaining the same end ; but each must be 
usod according to the special indications of 
the case, the iodide to relieve symptoms and 
lesions in the later periods of the disease, mer- 
cury to cure the disease itself in all its stages. 
The foregoing are the principal agents to be 
employed in the specific treatment of syphilis, 
but a few words axe necessary in regard to 
their administration. As a rule, mercury is 
given by the mouth ; when, however, the 
stomach or bowels are particularly irritable, 
the drug may be used hypodermically, or by 
fumigation. In the former case, the bichloride 
or bicyanide may be employed ; in the latter, 
calomel. 

In iritis dependent upon syphilis, specific 
treatment must of course be employed ; mer- 
cury, if the eye trouble appears early, mercury 
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and iodide of potassium, if it comes on later. 
In addition it is absolutely necessary to dilate 
the pupil, and to keep it dilated, so as to pre- 
vent as far as possible adhesions between the 
iris and the capsule of the lens. To accomplish 
this a solution of atropine or the extract of bel- 
ladonna should be frequently applied to the eye. 
In affections of the hard palate and of the 
nose, especially ulcerations connected with ca- 
rious bone, the chlorides of gold, and of gold 
and sodium appear to possess specific and di- 
rectly curative powers. These salts should be 
given in doses not exceeding one milligram (gr. 
A) "^^11 diluted, two or three times a day. 
Larger doses are apt to disorder the stomach, 
and aggravate the local disease. The results 
attained with gold in the conditions specified 
have been surprisingly prompt and exceeding- 
ly gratifying. Per contra, we have not been 
able to obtain good results from it in other 
syphilitic manifestations. The bichloride of 
platinum in the same doses as gold, some- 
times affords relief in "the nocturnal bone 
pains, and when it does so is to be preferred 
to the iodide of potassium. Mezerion, guiac, 
sarsaparilla, and stillingia, are often useful ad- 
juvants, but probably do not possess any speci- 
fic power over the disease. 
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Loc(d treatment. — If tlie Tie ws previoiisly ex- 
pressed (p. 281), to the eftect that mercnry ciues 
syphilis In consequence of the particles being 
brought into direct contact with the lesion, are 
tme, it is to be expected that local treatment^ 
when practicable, will be exceedingly useful, 
and play an important part in the management 
of the disease. These expectations are fully 
verified by clinical experience. 

The local treatment of the chancre has al- 
ready been considered. The mucous patch, 
whether of the genitals or of the mouth, re- 
quires local applications. The most efficient 
agent for this purpose is the acid nitrate of 
mercury. One or two applications are usually 
sufficient to dissipate patches of ordinary size. 
If this is not available, the bichloride of mer- 
cury maybe employed in a plain one per cent, 
solution, or dissolved in collodion. Milder prep- 
arations, e. g,, calomel, blackwash, etc., are less 
painful and less efficient. Nitrate of zinc in 
stick form, though not acting in a specific man- 
ner, will cause rapid disappearance of the le- 
sion. Papular and tubercular lesions, especially 
about the face and other exposed parts, demand 
speedy removal. This may be best effected 
by dally frictions with ungt. hj/drarg., ungt, 
hydrarg, ammon., or hydrcwg, oleat. five per 
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cent. In ulcerative lesions, the crosts shoiild 
be removed, the ulcers well cleansed, and 
gently touched with liq. hyd/ra/rg, nitrcU,, and 
afterward dressed daily with the protoiodide 
in ointment as follows : 

If Hydrarg. protoiodidi 1. (gr. zv) 

Cerati 80. Qi) 

M 

In many cases of exten^ve ulceration, or of 
inveterate disease, the most prompt results 
are frequently obtained by means of mercu- 
rial fumigation, by inunction with mercurial 
ointment, or by hypodermic injection. One or 
the other of these methods is of course im- 
peratively demanded when the administration 
of mercury by the mouth produces irritation 
of the gastro-intestinal tract 
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